Vou. CLXXI, Ne; 203 


Massachusetts Medical Society 


SYMPOSIUM ON CANCER OF CERTAIN 
PELVIC ORGANS. 


MEETING OF THE SECTION OF SURGERY, 
JUNE 9, 1914. 


I. Cancer of the Uterus. With Special Reference 
to the Possibilities of Cure by a Radical Ab- 
dominal Operation. By Farrar Cobb, M.D., 
Boston. 

II. Cancer of the Rectum. By Daniel Fiske Jones, 
M.D., Boston. 

Ilf. Cancer of the Bladder. By Arthur L. Chute, 
M.D., Boston. 

IV. Cancer of the Prostate. By Horace Binney, 
M.D., Boston. 

Vv. The Use of Radium in Cancer and Allied Condi- 
tions at the Huntington Hospital. Illustrative 
Cases. By Thomas Ordway, M.D., Boston. 


(Dr. Ordway’s article will appear in next week’s issue of 
the JOURNAL.) 


CANCER OF THE Uterus. Witru Specrau RErer- 
ENCE TO THE POssIBILITIES OF CURE BY A 
RapicAL ABDOMINAL OPERATION. 


By Farrar Coss, M.D., Boston. 


FouRTEEN years ago I first became interested 
in operations for cancer of the cervix uteri and 
since then whenever opportunity offered I have 
done substantially the extended abdominal 
operation of Wertheim of Vienna who more 
than any other surgeon has proved that this is 
the operation of choice and the one that offers 
the greatest hope of permanent cure. For the 
last three years, under the selective system at 
the Massachusetts General Hospital, all the 
cases of cancer of the uterus, both of the cer- 
vix and of the fundus, have been assigned to 
me for operation, during which time I have de- 
veloped some original technique. 

In April, 1912, [ read a paper on this sub- 
ject at the annual meeting of the Suffolk Dis- 
trict Medical Society, which paper was pub- 
lished in the Boston MeEpicaAL AND SURGICAL 
JouRNAL, July 11, 1912. On February 20th of 
the present year I read at a clinical meeting at 
the Massachusetts General Hospital another 
paper in which I proved my previous work and re- 
viewed my conclusions in the light of three addi- 
tional hospital years and my own larger experi- 
ence—the first part of this paper was published 
on June 4 last, not quite a week ago, in the Bos- 
TON MEDICAL AND SurGICAL JOURNAL,—in addi- 
tion I have read papers on the same subject be- 
fore certain of the district medical societies dur- 
ing the past two years. Those who have read or 
heard my previous articles will recognize in- 
evitable repetitions, for such I crave your in- 
dulgence. 

I can this afternoon add nothing to my pre- 
vious contributions, but must content myself 
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with presenting to you in a condensed form 
what I consider the most prominent features of 
this very important surgical problem. 

The conclusions in this paper are based on a 
complete analysis from the standpoint of end 
results of all the cases of cancer of the uterus 
at the Massachusetts General Hospital for the 
(14 years from 1900 to 1913 inclusive, 367 in 
number, of which 70 were personal cases of my 
own, 

The paper emphasizes the importance of early 
diagnosis of cancer of the cervix and distinctly 
shows the possibilities of cure by the extended 
abdominal operation and describes certain 
original methods of operating. At the outset 
I call your attention to the duty of all surgeons 
to study their end results and compare them 
with other workers’, but, while our results must 
be compared with those of the best workmen 
everywhere, it is not fair to contrast the work 
of a large number of men, some of whom have 
had no special training or experience, operat- 
ing infrequently with small material, with the 
work of one specially trained man who has 
worked continuously with abundant material ; 
this should be remembered when the results as 
a whole at the Massachusetts General Hospital 
are compared with those of Wertheim or with 
one of its own staff who has been given larger 
opportunity. 

Cancer of the uterus ordinarily means squam- 
ous cell cancer of the cervix Cancer of the 
cervix is a disease which demands the extended 
abdominal operation. Wertheim’s reported 
eases are all this form of uterine cancer. The im- 
portant part of our work from an educational 
point of view relates to this form and in dis- 
cussing the operation and late results cases of 
eancer of the cervix should be separated widely 
from those of cancer of the fundus, since the 
latter form is a comparatively favorable one 
for cure by simple hysterectomy, either vaginal 
or abdominal. 

The radical abdominal or Wertheim opera- 
tion is concisely the removal of the uterus and 
a liberal portion of the vagina through a median 
ahdominal incision, with thorough dissection of 
the ureters and bladder with removal of as 
much of the parametrium on both sides as pos- 
sible, the regional lymph glands being removed 
only if palpably enlarged. The operation is a 
difficult and tedious one and the medical pro- 
fession and public should be made to under- 
stand that it is an operation only to be at- 
tempted by surgeons especially interested and 
trained in this work. 

The two most important questions in regard 
to the subject are :— 

I. How can the public and the medical pro- 
fession be taught the importance of early diag- 
nosis and the possibilities of cure by a radical 
operation ? 

II. In what cases is a radical operation justi- 


fiable? 
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It is gratifying to see that within a year or 
two in this country attempts have been made to 
educate the public in regard to cancer in all 
its forms and the possibilities of cure by early 
radical operation. There is most urgent need 
of education about cancer of the uterus, educa- 
tion of the lay public and the medical profession 
as a whole and the education of surgeons. It 
is not unusual to hear surgeons of wide ex- 
perience say that the abdominal operation for 
cancer of the cervix is unjustifiable because of 
the small chance of permanent cure and the 
extremely high immediate mortality. Men hold- 
ing such opinions are not familiar with what has 
been accomplished. As stated by Dr. Graves in 
his discussion of one of my previous papers on 
this subject, ‘‘It is undoubtedly true that the 
prognosis of cancer of the cervix uteri operated 
on early by a trained surgeon employing the 
best technical methods is considerably better as 
to recurrence than that of an early cancer of 
the breast operated on under similar circum- 
stances.’’ 

Many physicians and a goodly number of 
the laity believe that cancer of the uterus is an 
incurable disease and it is not surprising that 
they do so when one considers that over three- 
fifths of the patients coming to our large hospi- 
tals with cancer of the cervix present themselves 
too late for any attempt at a radical or curative 
operation, and that of those radically operated 
on by surgeons not especially experienced, three- 
fourths die of recurrence inside of five years. 


Of the 367 cases of cancer of the uterus ad- 
mitted to the Massachusetts General Hospital 
in the fourteen years from 1900 to 1913 in- 
clusive, 4 absolutely refused operation, 57 were 
considered totally inoperable, 173 could only 
have a palliative operation, amputation or cu- 
retting and cauterization, with or without 
ligation of the internal iliac arteries,—this last 
procedure being done only by myself. There 
were 17 vaginal and 116 abdominal hysterec- 
tomies. In other words, 230 cases came too late 
for any attempt at a curative operation, an 
operability of only 36.2%. 

Fifty per cent. of Wertheim’s cases were 
operable. From 1898 to 1912 he examined 1430, 
71 absolutely refused any operation, 684 were 
inoperable, 675 had a radical operation done. 

This appalling lack of operability is due to 
popular ignorance as to the nature of the dis- 
ease and its hideously insidious onset and, in 
a measure, to the neglect of some medical prac- 
titioners to examine the cases or recognize the 
importance of the condition found on examina- 
tion and also, and this applies especially in 
this country, to the lack of knowledge on the 
part of the surgeons as to what is an operable 
ease. Until it can be taught convincingly that 
irregular bleeding at any time in a woman’s 
life may mean cancer and always demands in- 
vestigation by a competent man, there will con- 
tinue to he a long list of hopeless cases and pos- 


sibly avoidable deaths. A study of our hospital 
series corroborates what is already known, that 
the earliest symptoms are irregular bleeding 
and that pain is a late symptom. Of the 230 
inoperable and palliative cases the average 
duration of symptoms before the patient came 
to the hospital was about a year and it is doubt- 
less true that cancer of the cervix may be pres- 
ent for many months before any symptoms are 
noted and that it may go to an inoperable stage 
with practicaly no symptoms. . 

I make here a plea for those unfortunate pa- 
tients who come too late for radical operation. 
I think it is our duty in every case where a 
radical operation is inadvisable to make deter- 
mined and repeated efforts toward the prolon- 
gation of life and relief of pain and hemor. 
rhage. I feel sure that all too frequently the 
inoperable cases are neglected and allowed to 
die without much of anything being attempted 
for their relief. We are all familiar with the 
value of thorough curetting and cauterization. 
It should be remembered that curettage without 
the use of the cautery is unwise and that the 
cautery itself probably has a positive influence 
in checking cancer growth much deeper than 
the surface actually cauterized, and that the de- 
velopmental activity of the cancer cells can be 
arrested and permanently destroyed at a dis- 
tance far remote from the surface upon which 
the cautery is used. Between cauterizations 
much good can be done by local applications, 
either of acetone or formalin, not neglecting 
general treatment,—bromide of arsenic and 
tincture of iodine and the judicious use of 
opium. I have had no experience with radium, 
but think it should be used when possible. Dr. 
Ordway’s paper will discuss this form of treat- 
ment. 

In eight cases I have supplemented the cur- 
etting and cauterization by ligating both inter- 
nal iliac arteries. I first thought this pro- 
cedure was an original one with me, but have 
found out that it originated with Charles Ryall, 
surgeon to the Bollingbrooke Hospital and the 
Cancer Hospital of Brompton, England. He 
reports over twenty cases of ligation with de- 
cided benefit and no complications. There has 
been no immediate mortality in my eight cases 
and in certain of them I have been much im- 
pressed by the almost instant relief from pain 
and hemorrhage. Patients that before opera- 
tion have required morphine in fairly good 
sized doses have needed none the day after. The 
operation is one that can be done safely and 
rapidly even in obese patients. The abdomen 
is opened by a median incision, both ovarian 
and both internal iliae arteries tied with silk 
and the abdominal wound closed without drain- 
age. Obviously, the theory of this method is to 
shut off the blood supply to the uterus as much 
as possible and by starving the malignant 
growth diminish the pain and hemorrhage. 


What is an Operable Case? Two hundred 
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and thirty cases of the hospital series were pro- 
nounced unfit for radical operation, but this 
represented the opinions of many different sur- 
geons. It is probable that some of the cases 
regarded by some men as beyond surgical aid 
might have been considered by others as fair 
risks. The fact that of the 317 cases before 
August, 1911, only nine were given the advan- 
tage of an exploratory laparotomy proves that 
in many a true decision could not have been 
made. 


If the entire pelvis is filled with a hard mass, 
the uterus fixed and the vagina markedly in- 
volved, there is no doubt but that such a ease 
is inoperable, but in many cases no bimanual 
examination, with or without an anesthetic, can 
determine positively that the case is not one for 
radical treatment, because fixation of the uterus 
and indurated masses in one or both broad liga- 
ments are net infrequently due to inflammatory 
tissue, adhesions, pus tubes or cysts. Even if 
fixation and induration of the broad ligaments 
is due to cancer, such cases should have the ad- 
vantage of exploratory laparotomy, because it 
is eertain some of the apparently desperate 
cases, even those involving the bladder can be 
cured. Of Wertheim’s cured cases there were 
no less than ten that had been considered in- 
operable by very worthy men. One of my own 
cases that has lived the longest free from re- 
currence,—over thirteen years,—was a case in 
which the left ureter had to be dug out of a 
mass of apparent disease, and in which the iliac 
glands on both sides were markedly enlarged 
and were removed; in her case there was marked 
thickening and induration in the left broad liga- 
ment noted before operation; and one other of 
my own eases, in which the uterus was fixed and 
both broad ligaments indurated, is alive and 
well over five years after operation. I have op- 
erated on three cases previously operated on pal- 
liatively by other men. In each ease I found it 
possible to do a radical operation ; in two of them 
the bladder was opened and _ successfully re- 
paired. One died of recurrence in one year, 
eight months and nine days, the other two are 
cured cases. Therefore, in the face of such evi- 
dence as Wertheim’s and my own limited ex- 
perience, I believe that there are a number of 
cases in which none of us have the right to de- 
cide in regard to the possibility of a radical op- 
eration until the abdomen has been opened. The 
border-line cases will be the most difficult, pos- 
sibly involving injuries or resection of the blad- 
der and ureters, but without operation death is 
certain, suffering extreme, and we know that 
with it a definite number of cases are cured. 

The general condition of the patient must be 
considered carefully, and the long, tedious and 
frequently bloody abdominal operation should 
never be attempted in feeble subjects; it is con- 
traindicated, also, in the presence of marked 
adiposity. In such cases vaginal hysterectomy 
should be substituted. In certain of the adipose 


cases it may be possible to do a para-vaginal or 
radical vaginal hysterectomy, the operation of 
Schuéchardt and Schauta. My own experience 
has convinced me that the Wertheim abdominal 
operation in very fat women is one of extreme 
difficulty and risk, and in the future in such 
cases I intend to do the extended vaginal opera- 
tion. 

Care in Pathological Examinations. Unless 
great care is used, pathological examinations of 
tissue from suspected cervix may be in error. 
The most favorable cases for cure are those in 
which the diagnosis of cancer is made early by 
the microscope. Possible sources of error are 
depending upon curetting without excising 
pieces, failure to obtain tissue from the diseased 
areas, and incomplete study of the tissues after 
removal, also the mixing up of specimens in a 
laboratory which is burdened with much work. 
In suspicious eases wedge-shaped pieces should 
be cut from more than one place, should involve 
the area of granulation tissue and the normal 
mucosa adjoining. Many sections should be cut 
and examined with care. 

The Immediate Mortality and End Results in 
Different Forms of Hysterectomy. According 
to Wertheim’s latest report published in No- 
vember, 1912, he has done the radical abdom- 
inal operation 675 times in fifteen years. Of 
this number 380 were done over five years pre- 
vious to the report; of this number 160 cases 
were alive and well over five years, 42% of 
cures. His immediate mortality in his first one 
hundred cases was 30% and in his last one hun- 
dred and seventy-five only 9%. 

The simple vaginal hysterectomy can have no 
place as an operation of choice in cancer of the 
cervix, except in very fat subjects and those 
cases in which because of the poor condition of 
the patient it is wise to do a rapid and safe op- 
eration, or possibly a very small number of cases 
of very early microscopic diagnosis. No op- 
erator with large experience has been able to re- 
port over 10% of cures. I believe it is true, 
however, that simple vaginal hysterectomy in 
the hands of numerous men who ‘have had no 
special training or experience will be the safest 
method and will give a greater percentage of 
cures than the radical abdominal method in the 
same inexperienced hands. In the Massachu- 
setts General Hospital series there were 17 
eases of vaginal hysterectomy, the major- 
ity being for cancer of the body. There was 
no immediate mortality. The number of opera- 
tions is too small to justify any conclusions as to 
end results. 

The immediate mortality in the radical vag- 
inal or para-vaginal operation, the operation of 
Schugchardt and Shauta, is almost as high as 
that of the radical abdominal operation and the 
percentage of cures not so large; briefly, this is 
an operation in which the para-vaginal and para- 
rectal tissues on the left are split to the sacrum, 
laying wide open the perineum. By this pro- 
cedure it is possible to remove a generous por- 
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tion of the vagina and some of the parametrial | 
tissue, but the pelvic lymph glands cannot be 
reached. It is a difficult and bloody operation, 
and undetected injuries of the bladder, rectum 
and ureters are said to be common, and the dan- 
ger of implantation metastasis is greater than 
in the abdominal operation. Convalescence may 
be complicated by tedious suppuration and 
sinus formation. 

In our hospital series there were 49 simple | 


abdominal hysterectomies done by numerous, ‘simple abdominal hysterectomy 


men; by simple hysterectomy I mean the ordi- 
nary hysterectomy in which no unusual attempt | 
is made to dissect out the ureters or remove the 
parametrium. 
immediate mortality of over 34% and only 19% 
of eures,—cases in which the bladder, rectum 
and ureters were injured were more common 
than in the radical operations. 


pelvie glands, cannot be advocated as a safe or 


cause it exposes the patient to increased danger 
from shock, hemorrhage and peritonitis without 
making any wider removal of the disease and its 


In these 49 cases there was an| 
cer of the cervix 34 times with an immediate 


‘mortality of 
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invaded the peritoneal of uterus 


‘greater the chance of cure. 


It must be con- | 
cluded that an abdominal hysterectomy which | 
makes no attempt to dissect the ureters and re- | 


move the parametrium, to say nothing of the. well and free from recurrence from five to thir- 


lymphatics than in the simple vaginal hysterec- 


tomy. In other words, it showed itself to be an 


extremely dangerous method in the hands of nu- , 


merous surgeons with a percentage of cures in-| 


sufficient to justify its employment as an opera- 
tion of choice for cancer of the cervix. 


There were 40 radical Wertheim hysterec-. 


tomies done in our hospital series, including 23 
of my own personal cases, with an immediate 
mortality of 22% and 50% of cures,—a very sat- 
isfactory showing for our hospital. The lower 
mortality and increased percentage of cures of 
the radical abdominal operation as contrasted 
with the high mortality and small percentage of 


cures in the simple abdominal hysterectomies | 


can be explained by the fact that the radical op- 


erations were attempted by only two or three. 


men of our staff especially interested and edu- 
cated, and more than half of them were done by 
one man, whereas on the other hand the simple 


hysterectomies were done by numerous members | 


of the staff, many of whom, in all probability, 
had made no special study of the technic of the 
subject or chose the abdominal route as a method | 
with which they were more familiar. 


In addition, in our hospital series there were | 
27 abdominal hysterectomies for cancer of the 
fundus, 7 of which were my own personal cases. 


The immediate mortality was 4, or 14.8%, and | 


of those cases in which the operation was done 
over five years before, only 42.8% were cured. 
Ordinarily cancer of the fundus is considered a 
favorable form for cure by either form of simple 
hysterectomy. The small percentage of cures 
in our hospital series should be explained by the 
fact that many .of these cases came to the hos- 
pital late in the disease, after the carcinoma had 


reasonable operation for cancer of the cervix be- the cervix operations is as follows: 
died of peritonitis within forty-eight hours; one 


a number of the cases were in very feeble condi- 
tion on entering the hospital. 

To sum up: The extended radical abdominal 
operation is the method of choice, the method 
that offers the greatest possibility of cure in can- 
cer of the cervix if done by specially trained 
men. The earlier the diagnosis is made the 
Simple vaginal 
hysterectomy is a safer and better method than 
in ordinary 
‘hands. The extended abdominal operation is 
contra-indicated in marked adiposity and in 
feeble patients. 

I have done the Wertheim operation for can- 


5, or 14.3%. In addition I have 
done abdominal hysterectomy for cancer of the 
fundus 7 times with no immediate mortality. 
Only 6 of my cancer of the cervix cases were 
done over five years ago, 5 of these are alive and 


teen years. The cause of death in my cancer of 
One case 
in twelve hours of shock; one on the tenth day, 
cause of death not made out at autopsy; one in 
the fifth week of iliac thrombo-phlebitis, and one 
in the tenth week of intestinal obstruction. 

The important factors in the operation are :— 


1. The preliminary preparation. 

2. The anesthetic, with special reference to 
the prevention of shock. 

3. The abdominal incision. 

4. The freeing and handling of the ureters. 

5. Removal of the parametrium and glands. 

6. Control of hemorrhage. 

7. Prevention of peritoneal infection and im- 


plantation metastasis from the growth itself. 

8. Drainage and after-treatment. 

I gradually have adopted some original technic 
by which I think the operation is made even 
more radical and perhaps somewhat safer. I 
refer specially to the combined method of spinal 
and general anesthesia, the abdominal incision, 
the retraction and elevation of the ureters by 
tapes and the ligation of both internal iliae ar- 
teries. 

Cases should be studied carefully as_ to 
whether their general condition would justify a 
radical abdominal operation. Special attention 
'should be paid to the heart and kidneys and the 
‘functional renal test done more than onee. A 
percentage of 25 prohibits a radical operation. 

It is surprising to see how much certain cases 
will improve with a few days’ rest in bed with 
foreed fluids and liberal diet, with a moderate 
amount of stimulation. 

‘ne combined inethod of spinal and ether an- 
esthesia has enabled me to operate safely on a 
number of cases which previously I should not 
have been willing to consider as operative risks. 

I think that curetting and cauterization as a 
distinct preliminary operation a week or two 
before the abdominal operation is apt to create a 
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much more foul and septie condition about the jection ether is begun and continued to the end 
cervix because of the large migration of bacteria of the operation. The preliminary vaginal work 
into the freshly infiltrated areas. Whenever can be begun as soon as the spinal injection has 
possible I do a curetting and cauterization as been given. 
the first step of one operation. In early cases) Management of the Ureters. The dissection 
in which it is reasonably sure that at a later and handling of the ureters, freeing them from 
stage of the abdominal operation the right the parametrial tissue, is the most important 
angled clamps can be applied to the vaginal | technical part of this operation. The object is 
wall below the growth I do not curette or cau- to have them free so that they can be lifted up 
terize the cervix, but simply disinfect the and out of the pelvis, and at the same time pre- 
vagina as deseribed presently. Cases of exten- serve their own blood supply and thus avoid 
sive proliferative growth, especially those cases subsequent necrosis and fistula formation. The 
that have been flowing profusely before coming method of inserting ureteral bougies before op- 
into the hospital, must be thoroughly curetted eration as aids in finding and dissecting the 
and cauterized as a separate operation, and suf- ureters is time consuming and unnecessary not 
ficient time taken to allow the cleaning up of only, but, on the other hand, is a distinetly dan- 
the region of the cervix and getting the patient gerous procedure because the bougies act as 
strong enough for the abdominal stage. ‘To dis- rigid splints and prevent displacement of the 
infect the vagina, whether or not the curette| ureters and at the same time exert a counter 
and cautery have been used, I have the last year resistance and pressure, and so contribute to 
adopted the following method. ‘This prelimi- necrosis. It is seldom difficult to locate the 
nary preparation is always done by myself. “ureters if one begins to look for them high up 

After serubbing with green soap and water, near the bifurcation of the iliac arteries, but in 
and using a 1-2000 corrosive douche freely, the | cases that are complicated by only pelvic infee- 
scrubbing and corrosive douche being done be-| tion with adhesions, the finding and isolating of 
fore the use of the curette and cautery, I fill the | the ureters may be most difficult. I have found 
vagina with tincture of iodine and allow it to my method of handling the ureters with tapes 
remain two minutes. After wiping this out with to be satisfactory and safe. I have not had a 
gauze sponges the vagina is filled with alcohol, ureteral fistula, although in many cases I have 
pains being taken afterwards to wash out all the Made quite strong traction on the tapes. After 
alcohol with bichloride solution 1-2000. A smal] the broad ligaments have been opened and the 
gauze sponge is tucked lightly for a short dis-| Ureters identified, a cut is made below the ureter 
tance in the vagina as the final step, no attempt | through the posterior leaf of the broad ligament 
being made to demark the cervix or to attach about three-quarters of an inch below the ureter, 
any instrument to the posterior vaginal vault. | through which tapes are passed, and at a later 

An abdominal operation of this magnitude Stage of the operation a peritoneal cuff is cut 
will always take from one to four hours. Much | from the broad ligament, so that when the 
pains should be taken to shorten the time in, Ureters are lifted hy the tapes they are protected, 
every way and the choice of anesthesia and the 2nd at the last stage of the operation, during 
anesthetist is of the greatest importance. The | the division of the parametrial tissue and the 


duration of spinal anesthesia alone is too short 
and the necessity of using a large amount of in- 
traspinal fluid in combination with the Tren- 
delenberg position makes this method of anes- 
thesia dangerous. It is important also to have 
these patients, who are usually in dread of the 
operation, unconscious and oblivious. Ether an- 
esthesia is generally accepted as the best anes- 
thetic. I think this is correct, but I have found 
that within the last year by using intraspinal 
injections and ether in combination that in a 
large majority of my cases I have had no shock 
at all and also that the patients have been sur- 
prisingly free from the alarming sequelae of 
convalescence that all too often occurred in cases 
that left the operating table in severe shock 
after the long etherization alone. I have used 
this spinal injection on the ‘‘nerve bloe’’ or 
anoci principle, as advanced by Crile. One-half 
hour before anesthesia, morphine gr. 1-4 with 
atropine gr. 1-120 is given hypodermiecally. The 
spinal injection is from 1 to 2 ee. of tropo- 
cocaine, with 5% of suprarenin. This is usually 
given between the second and third lumbar ver- 
tebrae. Immediately after giving the spinal in- 


“amputation of the vagina, it is often possible to 
lift them well out of the pelvis, as high as nec- 
essary. This method has been illustrated in my 
recent published article. 

Prevention of Infection and Implantation 
Metastasis. Inasmuch as the chief cause of 
death in the Wertheim operation is septic peri- 
tonitis and the most frequent recurrence is im- 
plantation metastasis about the stump of the 
vagina in the pelvis, one of the most important 
parts of the technic is to shut off infection, the 
source of infection being obviously the infil- 
trated growth of the cervix and the presence of 
discharges and cancer cells from the growth in > 
the vagina. The best method to avoid such in- 
fection is by the use of Wertheim’s strong 
right-angled clamps. After the parametrium 
has been divided and the vagina freed for a long 
distance from bladder and rectum and the 
ureters lifted out of the way, two right-angled 
clamps are applied, one above the other close to-. 
gether across the whole vagina; then the vagina 
is cut across between them, preferably by a right 
angled electric cautery knife. 

Glands. In eancer of the cervix the first 
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glands involved are the iliac, those glands lying 
between the internal and external iliae arteries. 
The glands next are the obturator, and last the 
sacral and inguinal. Cases in which the sacral 
and inguinal glands are involved are beyond 
doubt absolutely unfavorable. It is impossible 
to remove all the glands. Wertheim’s decision 
that only the glands that are palpably enlarged 
should he removed is now accepted by most op- 
erators. Enlarged glands are not necessarily 
cancerous by any means. In over half of my 
cases in which the iliac glands were distinctly 
enlarged and removed, the pathologist reported, 
after a careful serial examination, no cancer, 
but enlargement due to hyperplasia, that is to 
say, enlargement was due to the arrest of septic 
material from the ulcerating growth. <A thor- 
ough survey early in the operation for glandular 
conditions is necessary, and it should be under- 
stood that to do this properly the peritoneum 
must he split and the great vessels laid bare. 

Control of Hemorrhage. In my last paper 
on cancer of the uterus, I said it was prob- 
lematical how much ligation of the internal iliae 
arteries would interfere with pelvic nutrition 
and especially influence post-operative cystitis. 
Since that writing I have ligated the internal 
iliac arteries in the majority of my cases. In- 
stead of adopting the former method, that of 
Wertheim, of tearing through the tissues along 
the pelvic wall and lifting up the uterine ar- 
teries on the finger right after tying the ova- 
rians, [ have carefully exposed the ureters on 
the inner layers of the broad ligaments, and 
then deliberately tied the internal iliac arteries 
on both sides. While, because of the free anas- 
tomosis, the ligating of the internal iliacs does 
not control the hemorrhage from the uterines 
absolutely, it enables a much clearer dissection, 
an easier freeing of the bladder and a deliberate 
securing of the uterines when they are cut 
across and also diminishes arterial bleeding deep 
down when the vagina and rectum are freed. [ 
am convinced from my cases that this procedure 
does not in any way cause bladder complications 
or necrosis; cases in which I have done this have 
done fully as well as those in which I have not 
done so. This procedure is especially valuable 
in eases of obesity and in which the room in the 
pelvis is small. 

Drainage. Drainage through the vagina with 
a long strip of iodoform gauze, the peritoneal 
surfaces being sutured over so as to form a floor 
above the gauze is, in most of the cases, all that 
is necessary. The gauze should be started out on 
the fifth day and removed an inch or two daily 
until all has been withdrawn. In a few cases 
where there is reason to suspect unusual infee- 
tion of the peritoneum, where the bowel had 
been injured or the bladder resected, abdominal 
drainage also is wise, and in my recent cases, 
where I had reason to fear unusual aceumula- 
tion of blood below the peritoneal floor about the 
vaginal drain because of obstinate venous ooz- 


ing, | have also used the abdominal drain at the 
lower angle of the abdominal wound for a few 
days, and have been surprised to see the amount 
of serous drainage which this has cared for. 

The after treatment is simple. The head of 
the bed should be elevated a foot for the first 
week and salt solution given by rectum every 
five or six hours. An inlying catheter and uro- 
tropin are essentials. 


DISCUSSION. 


Dr. WiLu1AM P. Graves, Boston: Dr. Cobb is 
very much to be congratulated on his excellent 
work on cancer of the uterus. His records com- 
pare very favorably with the best operators in 
Europe and so far as his curability percentage 
is concerned it is better than I have noted in any 
other reports. 

Dr. Cobb’s work has been invaluable in edu- 
eating the general profession with regard to get- 
ting these patients early. During the last year 
or two I have noticed an improvement in the 
eases that have come to the Free Hospital for 
Women for examination, in that not so many 
eases have been neglected by the family doctors. 
I feel sure that Dr. Cobb’s education of the pub- 
lic has had something to do with this result. 

One thing I wish to speak of is with regard 
to the number of cases that are operated on in 
this country as compared with those in Europe. 
The number in this country is relatively ex- 
tremely small. Few surgeons in the United 
States have performed more than 50 or 60 radi- 
cal operations for cancer of the cervix, whereas 
in Europe the reports of numerous surgeons 
mount into the hundreds. 

I recently conversed with a prominent gyne- 
ecologist from St. Louis with the hope of seeing 
him perform a vaginal operation for cancer of 
the cervix, an operation which he has ably ex- 
ploited. He told me that he had not seen an 
operable case of cancer of the cervix in a year 
and a half. A surgeon who comes in contact 
with some of the large gynecological clinies in 
New York recently told me that there has been 
an appreciable diminution in the number of can- 
cer of the cervix cases seen in the clinics within 
the last few years. There is no question that 
cancer of the cervix is less common than it is in 
Europe and it is evidently not on the increase. 

In regard to operability, this is a matter that 
depends chiefly on the experience and judgment 
of the individual surgeon. Dr. Cobb’s opera- 
bility is about 40 per cent. Wertheim’s is about 
50 per cent. During the last ten years at the 
Free Hospital for Women the operability has 
been 45 per cent. During the last five years my 
personal operability has been 55 per cent. I 
think, however, that I have been in my own 
practice somewhat too radical. 

As to the general statistics of my personal 
eases, I have done 30 cases of cancer of the cer- 
vix, chiefly by the extended Wertheim operation. 
Of these cases five died as a result of the opera- 
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tion, a mortality that is not quite so good as 
Dr. Cobb’s. 

With regard to curability of my cases, all ex- 
cepting three were done within five years so 
that I cannot give any figures. Of the three 
cases that were done more than five years ago 
one is perfectly well, one died from recurrence, 
and one has very recently had a recurrence 
which appeared more than five years after her 
operation. Of the 30 cases five died as result of 
operation, five have died from recurrence and 
five have recurrences at present. Fifteen are 
well today but as some of these cases have been 
recent it is not possible that my curability will 
be over 35 per cent. 

With regard to cancer of the fundus of the 
uterus, in about 20 cases seen at the Free Hos- 
pital for Women during the past five years the 
operability has been 100 per cent. and there are 
no known recurrences after operation. Cancer 
of the fundus is a more benign form of cancer 
than cancer of the cervix because it gives warn- 
ing of its presence earlier, has less tendency to 
metastasise and is in an easier location for opera- 
tion. 

With reference to technic, I should like to say 
a word about curetting and cauterizing before 
the operation. The old method was to curette 
and cauterize the patient first under ether and 
then operate a week or two later. At present 
most operators are curetting and cauterizing at 
the time of the radical operation. Dr. Cobb does 
this under ether; Dr. Werthein does it without 
ether. I still adhere to the old method, treating 
the patient with formalin and iodin for about a 
week before the radical operation. 

I should like to say a word about radium. In 
conjunction with Dr. Ordway of the Huntington 
Hospital I have been doing some work on cancer 
of the cervix that has been treated with radium. 
From what I have seen I feel sure that radium 
is of very great value in aiding the surgical 
treatment of cancer of the cervix. It seems to 
be possible by the use of radium to make a num- 
ber of inoperable cases operable, whereas in 
palliative treatment of recurrences I have found 
it very promising. 

Dr. Ernest B. Youne, Boston: Dr. Cobb is 
to be congratulated on his good results, and 
also Dr. Graves. They are again to be congratu- 
lated upon the fact that so many women have 
come under their care when a radical operation 
was possible. In spite of all that has been said and 
done and written in the last twenty-five years, it 
is rather discouraging to look over the records of 
a great hospital and find that in the last fifteen 
years on the gynecological service of the Boston 
City Hospital, there is practically no increase in 
the number of cases of cancer of the uterus com- 
ing to the clinic in the early stages of the dis- 
ease. Some, of course, have been operated late, 
and palliative operations performed. I had been 
connected with the clinic for some time before 
I even saw an operable case of cancer of the 


sida In the last five years there have been 
about one hundred eases of cancer of the uterus, 
nineteen of which have been operated. All these 
operations, unfortunately, have not been under- 
taken with the hope or expectation of a cure. 
About ten per cent. of operability has been the 
average for the last fifteen years; so that in our 
midst, at the present time, there are a great 
many cases of cancer which are never seen by 
any one, which come into our hospital in the 
last stages, while quite a large proportion are 
seen by physicians and not sent to the hospital 
until they are past any cure. 

Sometimes I have been led to think that the 
teaching in the medical schools has something 
to do with this problem. I know when I was in 
the medical school, very little was said about the 
fact that cancer occurred in earlier years; but 
there is really quite a large number of women 
who have cancer in early life. Out of 254 cases 
at the City Hospital, there were 33 women with 
cancer of uterus before 30 years of age, and one 
had an inoperable cancer of the cervix at the 
age of 20 years. 

Any discharge or unsual bleeding needs to be 
immediately investigated no matter what the 
age. If investigation is thorough, we shall have 
more cases to operate upon and a larger percent- 
age of cures to our credit. 

I might say that I had what I supposed was a 
ureteral fistula. It appeared to be about an inch 
from the opening of the ureter, and was very 
close to the vaginal wall. The bladder in this 
case was covered with ulcerations and the ulcera- 
tions in turn encrusted with triple phosphate. 
The ureters in this case were handled carefully 
and there would seem to be no possible cause for 
any disturbance of the ureter unless from an in- 
fection coming from the bladder, or else the ure- 
ters may have been already infected. The latter 
is more probably the case. The patient is now 
alive and well. 

Dr. STEPHEN RusHMoORE, Boston: My own 
experience with cancer of the cervix is so lim- 
ited that I shall say very little about my cases, 
except possibly to use them as an illustration of 
some points which have been referred to by men 
who have had a larger series. I have had about 
30 eases in which I have been able to carry out 
the more radical operation. The immediate mor- 
tality in my cases was a little less than 20%. 
Out of four cases done five years ago, two are 
living and in good condition. | 

In this part of the world we are generally in 
favor of the radical abdominal operation, but . 
the question naturally arises,—is the operation 
worth while? 

A very interesting contribution on the sub- 
ject has recently been made by Professor v. Ott 
of St. Petersburg, who is an expert in the use of 
the vaginal method. He has devised a special 
technic with special devices for illuminating the 
pelvis, and he has reported a large enough series 
of cases to carry some weight. He presented 
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some conclusions a year ago at the International) Dr. Jonn T. Borromuey, Boston: I note that 
Congress. More recently he has published some Dr. Cobb says he has had no post-operative ure- 
results of his work. He compares his own work teral fistulae following the Wertheim operation. 


with that of Schauta and Wertheim. The sta- 


tistics he quotes from Wertheim are not the most | 


recent; but at that time v. Ott reported 295 
cases operated on five years before, compared 


with 250 from Wertheim’s clinic, with an imme-_ 


diate mortality for him of 1.7% compared with 


about 20% of Wertheim’s; with an operability | 


practically the same, v. Ott’s being 42%, and 
Wertheim’s 43%. 
were concerned was 34% for v. Ott and 57% for 
Wertheim. 


The question which he raises is—Is not the 
radical vaginal operation more humane than the 


radical abdominal ? 
Personally, I am in favor of the abdominal 


The result as far as cures 


I would like to record such a fistula which ap- 
‘peared ten days after operation. The cause was 
probably poor technic but I think the possibility 
‘of its occurrence should be mentioned. 

Dr. Ernest W. Cusuine, Boston: I think we 
all appreciate the work that Dr. Cobb is doing; 
but I might be allowed to say that there is a 
great difference between the status of cases in 
big hospitals and the question which comes up 
with the practitioner who finds he has a ease of 
-eancer of the uterus requiring operation. 

The radical method, as described, is very per- 
fect as an operation, undoubtedly, but it has a 
pretty high mortality, and after a good deal of 
‘experience the question arises whether it is 


operation, but I call your attention to this be-' worth while to push the question of clearing out 
cause I think it is only fair to the other side to the pelvis, practically, as far as one would like 
have those conclusions presented. It is said that to do theoretically. My experience has been, 
Professor v. Ott is an extremely expert operator, and others have also had it, that the question of 
and that with his special technic he has been recurrence depends more on the time the cancer 


able to accomplish a great deal. 


Dr. Cobb’s paper is very comprehensive and 
there are only a few points that I can speak of. 
It covers the ground exceedingly well, and gives 
a fair presentation of the radical abdominal op- 
eration. 


With regard to whether a case is operable or 


not, it is only fair to the patient, as Dr. Cobb’ 


says, to give the patient an examination under 
ether, and an exploratory laparotomy. 


operable. 


Another point is, whether we should continue | 


with the five-year limit in determining a cure. 
Dr. Graves speaks of one of the cases where 
there was a recurrence after five years. In 169 
cases referred to by Wertheim, 13 cases redevel- 
oped after five years, namely in the sixth and 
seventh years. He suggests, perhaps wisely, 
that we raise that limit to seven years. , 
The ideal operation is to clean out the pelvis 
thoroughly. It has been an ideal which oper- 
ators have held for some time, but the great ob- 


jection to carrying it out is the fact that the | 


ureters cross the pelvis, and you cannot practi- 
eally get along very well without them. They 
are not vital organs, but we have not yet found 
a method of getting them out of the pelvis and 
giving the patient a comfortable and safe exist- 
ence. If that could be done, the operation would 
become far safer than at the present time. 

In regard to the question of ureteral implan- 
tation, there is a method suggested by Coffey, 
which I think offers a better opportunity for 
ureteral work than any other method. Accord- 
ing to his method, the ureter can be implanted 
into the bowel with safety. 

That it can be done is shown by the fact that 
it has been done, though the percentage of cases 
without infection is smaller than we wish. 


Some 
prove to be operable which at first sight seem in- | 


has existed than on anything else. A case of 
‘only six months’ duration can be operated on 
‘without so radical an operation, and with a good 
chance of no recurrence. A case that has lasted 
a year, although it may be perfectly easy to op- 
‘erate, will probably recur, no matter what is 
‘done. Therefore, the problem arises of  bal- 
‘ancing up the greater mortality which comes 
from the radical operation against the less 
‘chance of recurrence which may or may not 
come therefrom. 

Many of the radical procedures were tried be- 
fore they became so famous under the name of 
Prof. Wertheim, whose operation is a develop- 
‘ment of the Ries-Clarke procedure; I do not 
‘think it is any improvement on the latter. The 
clumsy Wertheim clamps are not so convenient 
‘as a series of small clamps with right-angled 
jaws such as I have used for the last 12 years, 
‘to close off the vagina in two rows, cutting across 
between them. The tying of the iliae arteries 
“was much employed by the late Dr. Pryor in his 
eases. It is not now commending itself. I used 
‘it for some years but gave it up. 

Glands found in the fork between the iliac 
arteries if operable are not malignant as a rule, 
and if malignant they can seldom be removed. 

The handling of the ureters, as described, and 
the thorough lifting of the ureters can be done, 
and it is great surgery, if it does not take too 
long, and the patient does not die of shock and 
the ureter does not slough afterwards. 

Substantially the removal of the uterus with- 
out tying the iliac arteries, and without such ex- 
tensive handling of the ureters, will stand a bet- 
ter chance of satisfactory results, in cases of 
your private patient, recommended for opera- 
tion than any surgical intervention requiring 
31% or more hours; as described in the paper to 
which we have listened. 
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CANCER OF THE RECTUM. 


By DANIEL Fiske Jones, M.D., Boston. 


Ir has been my privilege to have referred to 
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me all the cases of carcinoma of the rectum en-. 


tering the Massachusetts General Hospital in the 


last two and one-half years. While | appreciate | 


this opportunity, the subject has been rather a is not a benign disease by the time it reaches us, 


discouraging one, because of the extent of the 
disease and mutilation necessary in the great 
majority of cases, even when only a palliative 
operation was necessary. 

I have in no way changed my opinion ex- 
pressed in a previous paper, that men who talk 
of carcinoma of the rectum as a benign disease 
which does not require an extensive operation, 
are making a statement which they cannot sub- 
stantiate. 

After reading my last paper, several men 
quoted single cases that they had operated upon 
ten, twelve, or even fifteen years before, which 
were still alive. Practically all these cases had 
had what might be considered an entirely in- 
adequate operation. I have one such case my- 
self. These are accidental cases, and should not 
be considered as examples of what does occur, 
but rather as due to some fortunate circum- 
stance which brought them to the surgeon early. 
But how often does this occur? The report of 
Harrison-Cripps cases, will, I think, give us some 
idea. He saw 445 patients and operated upon 
107, of these 107 cases 17% died from the ef- 
fects of the operation, and 40 were alive five 
years after the operation, that is 9% of the total 
number seen. It would be fair, I am sure, to 
say that not more than 5% would be alive at the 
end of ten years. 

At the Massachusetts General Hospital, but 
28% of the eases entering the hospital between 
1902 and 1912, were operated upon for radical 
cure, eight of these, or 22%, were alive three 
years after operation, while only five were alive 
without recurrences, three or more years after 
operation, that is 14% of the radical operations, 
or 4%' of the total number entering the hospital. 

With such statisties as these, is it not absurd 
to talk about carcinoma of the rectum as a be- 
nign disease, and is it not absurd to quote a sin- 
ele ease which has lived an indefinite number of 
years after a simple resection of a few inches of 
bowel, or after some perfectly inadequate opera- 
tion, to show that the disease is benign ? 

It is true that the disease does remain local 
for a long time, but when the average time be- 
tween onset of definite symptoms and operation, 
averages about nine months, is that not more 
than a ‘‘long time’’ to remain local ? 

While carcinoma of the rectum is usually a 
slowly-progressive disease, and late in producing 
metastases we must admit that by the time it 
reaches the surgeon, it is an unusually fatal 
disease. 
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It is, L believe, much better to compute the 
mortality in all kinds of malignant disease by 
comparing the number of cases alive at the end 


of three or five years, with the total number of 


cases seen, and not with the number operated 
upon; that is, if 25 out of 100 eases seen, are 
operated upon and 4 are alive five years later, 
the percentage of cures should be 4% and not 
16°C, as is generally given. 

lf now we admit that carcinoma of the rectum 


what can be done to improve matters? 

First and most important, is to teach the pub- 
lie that while blood from the rectum may be due 
to hemorrhoids, or fissure, it may be, and fre- 
quently is due to a new growth. 

Second, the physician should be taught that 
bleeding from the rectum demands a careful ree- 
tal examination. He should be shown that the 
results in these cases depend upon the early ree- 
ognition of the disease by him, and very little 
upon what the surgeon does. We surgeons 
should be ready and willing to make it known 
that the good result in a case recognized early, 
is due entirely to the physician. 

How can we expect to make any progress, 
when a local physician operating upon a patient 
eleven months before entrance, finds a thicken- 
ing of the rectum, and tells some member of the 
family that it is nothing, but may be later? Or 
what can we expect when the patient after going 
to his physician for six months, has to demand a 
rectal examination ? 

Seventy-five per cent. of cases seen in the last 
two years, were treated for hemorrhoids. The 
average duration of definite symptoms before the 
patient entered the hospital was ten months. 

Third, we must spread the idea among pa- 
tients, physicians, and surgeons, that an iliae 
colostomy or sacral anus, is not such a terrible 
condition as they believe it to be. I am sure that 
some physicians and surgeons neglect to urge 
patients to be operated upon early, because of 
the dread of an artificial anus. In regard to 
this, I have enquired very carefully of all who 
have had an artificial anus, in connection with a 
radical operation, and all have admitted that 
they are bothered very little by it. All have 
been sure that they preferred it to remaining as 
they were. Their attitude is astonishingly con- 
tented. The only patient who has complained 
is a woman, whom I tried to persuade to have 
an iliae anus, but who insisted upon having a 
sacral anus. This woman, when she returned - 
nine months after the operation, berated me for 
giving her a sacral anus, when she had recently 
been told by her physician that an iliac anus was 
better. 

Fourth, an improvement in our operative pro- 
cedures. It is to these procedures that I wish 
to call your attention, not because I can say to 
you that I have found the ideal operation for 
every case, and not because I feel that the more 
extensive operations have proved of great value 
in my hands, but because they have been worked 
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would give better results. That theory has yet 
to be shown to be an entirely correct one. 

Before considering these procedures in detail, 
it might be of interest to consider for a moment 
the pathology, blood supply, and lymphatics of 
the rectum. 

The histological characteristics of the tumor 
are seldom considered, yet they would seem to 
be of considerable importance. 

Peterson and Colmers after going over a large 
number of specimens both macroscopically, and | 
microscopically and then following the cases up 
after operation, found that in 125 cases 16.8% 


growth was brought down to the skin in each 


case, vitiates this work to a very great extent, 
we believe. If it were not for this, the work 
would be most convincing and would make one 
feel quite positive that it is necessary to remove 
the whole rectum, sphincters, levators, the ischio- 
rectal fat, and a wide area of skin in every case 
of cancer of the rectum. 

I will take very little of your time on the vari- 
ous operations as they have been carried out; 
they are numerous and all have various modifica- 
tions. The only posterior operation which has 
stood the test of time is the Kraske, as car- 


were cured for three years or over, and that all | 
of these belonged to the adeno-carcinoma group. | 
All those which they had classed as solid carci- | 
noma, the mixed form, and the colloid variety | 
of the adeno-carcinoma group, were dead. 

Almost all of the solid forms recurred within 
a year, while the adenomatous forms lived for 
three or more years, to a very large extent. All 
solid or colloid forms, recurred sooner or later. 

It is evident from those statistics that there 
would be very little use in operating upon a late 
ease of the scirrhous or colloid variety. 

The blood supply to the rectum may be di- 
vided into three groups: 

1. The superior hemorrhoidal artery, which 
is the terminal branch of the inferior mesenteric, 
the main supply. 

2. The middle hemorrhoidals, which are com- 
paratively small vessels arising usually from the 
anterior branch of the internal iliaes, and the 
lateral sacrals, from the external iliacs. 

3. The inferior hemorrhoidal arteries, aris- 
ing from the internal pudics. 

The lymphatics, which are of far greater im- 
portance, follow in a general way these three 
systems of vessels. 

Braziew has said that the spread of carcinoma 
varies in the upper and lower rectum. In the 
lower rectum, it may spread laterally, into the 
lateral sacral glands, and upward, while in the 
upper rectum it spreads upward only. 

Lymphatics of the anal canal empty primarily | 
into the inguinal glands, but they also anasto- 
mose with the lymphatics of the lower rectum. 

Miles divides the lymphatics into three zones: 
(1) Zone of downward spread, 7.e. perineal skin, 
ischio-rectal fat and external sphincter. (2) 
Zone of lateral spread, including the levators, 
retro-rectal lymph nodes, lymph nodes, in rela- 
tion to branches of the internal iliac, prostate, | 
base of bladder, posterior vaginal wall and base | 
of broad ligaments, with Poirer’s gland. (3) | 
Zone of upward spread, 7.¢. the peritoneal floor | 
of the pelvis, pelvic meso-colon, para colic | 
lymph nodes, and a group of glands at the bifur- 
cation of the left common iliac artery. 

Miles mapped out these three zones from the 
recurrences following four series of cases, the 
operation in each succeeding series being more 
extensive than in the preceding. 

The fact that these metastases took place after 


operation. 


ried out by Hochenegg and Mayo. But even 
this, if the lymphatic channels are any guide as 
to the extent of our operation, does not fulfill 
the requirements. 

It seems to be generally admitted that the 


main lymphatie channels follow the course of 


the superior hemorrhoidal and inferior mesen- 
teric vessel. This vessel makes a straight line 
from the aorta to the ampulla of the rectum, it 
is, therefore, impossible to tie these vessels above 
the promotory in the Kraske operation; it there- 
fore follows in this operation that the lymphatic 
vessels and glands cannot be reached above the 
promontory by this route, in spite of the fact 
that many surgeons speak of being able to draw 
down as much of the bowel as they need. By 
this route also if the superior hemorrhoidal is 
tied at the promotory, and the sigmoid brought 
into the pelvis, there is great danger of injuring 
the arches from the left colic, which supply the 
portion to be brought down. 

Another objection to this route is that the 
operation is usually carried out without knowing 
the conditions in the abdomen; many operations 
are therefore done entirely unnecessarily. 

In my group of cases, the liver was involved 
in 21%, and metastases in high glands, or in- 
volvement of peritoneum was present in another 
20%. 

Many eases are discharged as inoperable, be- 
eause of the location and size of the growth when 
considered from the point of view of the Kraske 
It should be remembered that many 
of the larger growths are more favorable for 
radical cure, than the smaller growths. 

But Hochenegg’s statistics of 18.9% mortal- 
ity, and 20% of five-year cures, makes the opera- 
tion a close rival of any more extensive opera- 
tion. It is moreover, the only route to use in the 
obese, the feeble, and those over sixty years of 
age. 

In 1883 Czerny advocated the abdomino-perin- 
eal route, but Kraske states that Konig did the 
first operation in 1882. At various times the 
operation has been used but the mortality has 
been so high, it has had comparatively few ad- 
vocates. 

The so-called combined or abdomino-perineal 
operation, consists of two distinet steps. (1) 
Abdominal incision, which gives an opnortunity 
for a thorough exploration of the whole ahdom- 
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inal cavity, and thus frequently prevents further length of bowel to be brought through the 
operative procedure, because of metastases in the | sphincter without tension. 

liver, extensive glandular infection, or involve-| Great care must be used not to injure the 
ment of some organ. It also makes many cases | vascular arches close to the bowel, as the entire 
operable, which seemed inoperable either from blood supply of that portion of the bowel to be 
size or location. brought down is dependent on them. 

If there is no contra-indication to the opera- Let me make it plain here, that sufficient bowel 
tion, the inferior mesenteric artery is tied by can be brought down, no matter how extensive 
two ligatures and cut. The sigmoid and rectum | the growth, by cutting the outer leaf of peri- 
are then dissected from the posterior wall, and | toneum along the descending colon to the splenic 
the peritoneal leaves dissected from the sides of flexure, and freeing the splenic flexure. <A suf- 
the rectum, leaving all fat attached to the rec-| ficient blood supply will usually be maintained 
tum. The ureters are found and isolated, after | by the arches from the superior mesenteric and 
which all fat and glands in the pelvis are sepa-| Colica sinistra. — — 
rated from the pelvie walls and vessels by gauze| Below, I believe that a sacral operation is 
dissection. In other words, the rectum, peri-|™uch superior to the perineal, because (1) it 
rectal fat, with all glands in the pelvis, from the gives much better exposure. (2) Permits a 
iliae vessels down to the levator ani-muscles, and |™uch wider extirpation of the surrounding tis- 
the mesentery of the sigmoid with the inferior Sue, and a more careful dissection of the bowel 
mesenterie artery, are freed en bloc. The ree- from the urethra, prostate and bladder, in the 
tum is then separated from the bladder and the male. (8) It gives a better opportunity to do 
sigmoid sectioned at the desired height between 20 end to end suture, if that method is to be 
a silver wire and clamp after which the distal used. ’ ’ , 
end is dropped into the pelvis, and the peri-| _ If we are to get as wide a dissection as pos- 
toneal flaps brought together over it. The proxi- sible, the sacral method must be used, and in 
mal end is brought out through the wound, and | low-lying carcinomata, it is essential to get a 
attached there for a permanent colostomy. The | Wide dissection, removing the sphincter, ischio- 
abdominal wound is closed, and the patient put | Tectal fat, and levatores ani muscle. 
on the table, on the left side, or in the reversed| This operation is of course, too long, and se- 
Trendelenberg position, as recommended by Vere @ one for many patients to stand. We 
Mayo. have, therefore, determined upon a _ two-stage 
operation in a few of the cases. This consists in: 

First Stage. The same procedure as in previ- 


an incision made about it, and the dissection ti 
carried up to meet that made from the abdomen. 
‘domen, that is, the inferior mesenteric is tied 


the | below the aorta, the mesentery of the sig- 


-moid is separated from the posterior wall, the 
upon this ‘ureters identified, and the rectum with all the 
se _ ig not attempt to go ne them, dese pelvic fat is separated in one mass down to the 
will simply mention those details which have tip of the coceyx posteriorly, while anteriorly it 
‘is separated from the bladder, or vagina. After 
n the abdomen, a ter the ecision 1s made tO senarating the bowel in this manner, it is held 
operate, the first step is to tie off the inferior fopward and the peritoneal flaps brought to- 
mesenteric artery, just below the colica sinistra, | gether hehind it 


and cut it; the mesentery of the sigmoid is then ~ Tnetead of dropping the sigmoid back into the 


separated from the posterior wall, and the rest | abdominal cavity, the upper portion is brought 


of the dissection carried out as above. The rea-| out through a rectus incision, the bowel clamped 
sons for this are: by two clamps and sectioned with a cautery, 
_1. To get all the lymphatics along the supe- great care being used not to injure the vascular 
rior hemorrhoidal and inferior mesenteric ar- | arches in the mesentery. 
teries, and especially the gland which is gener-| After twenty-four hours, the clamps are re- 
ally present at the junction of the inferior me- moved and the distal portion cleansed by fre- 
senteric, with the aorta, as stated by Moynihan. quent washing, both from below and from above. 
2. To leave the vascular arches, which will) Second Stage. After five to seven days, the » 
supply that portion of the bowel, it is desired | sacral portion of the operation is carried out as 
to leave. in the single stage operation. The sigmoid is 
3. To give an almost bloodless dissection of cut off as high as possible in the pelvis, the 
the upper portions of the pelvis. proximal end inverted and left as an appendage 
If the end of the sigmoid is to be brought to the colostomy, as recommended by Mayo in his 
down through the sphincter, or an end to end | two-stage operation. I have carried out this 
suture is to be done, the bowel is left intact and two-stage operation with excellent immediate re- 
the peritoneum brought together about it. Before sults, in six eases. 
closing, the peritoneum on the outer side of the! There is no danger from necrosis if care is 
ascending colon and splenic flexure, should be | taken to avoid injury to the vascular arches, and 
cut and the bowel freed to insure a sufficient |the arteries are seen to pulsate. The bowels 


Second step. The anus is closed by a suture, 


bef 

| 
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move as freely and as comfortably as if no free- 
ing up had been done. At the end of four or 


five days, or even a week, the adhesions formed | 


are not sufficient to cause any inconvenience. In 
bringing down the bowel which has been freed, 
suture is more difficult because of the thickened 
and hardened mesenteric fat. 

There is a theoretical objection to this opera- 
tion which may be of some importance, 7.¢. car- 
cinoma cells may be carried through the lymph- 
atics and poured into the pelvic cavity through 
the open lymphatics, during the period of wait- 
ing for the second stage. Aside from this ob- 
jection, we believe that this two-stage operation 
will be of great value in cases of men and feeble 
patients, or those in whom there has been marked 
obstruction. 

The theoretical objection to this operation 
leaves one feeling rather uncertain about its 
value, on the other hand, its practical value is 
very considerable. First, because the necessity 
for haste is obviated, and all the time necessary 
to do a careful dissection in the abdomen and 
posteriorly can be taken. Second, the time be- 
tween the first and second stage is sufficient for 
the lymphatics of the pelvic wall to become 
plugged, so that any infection which may take 
place during the operation below has little ef- 
feet. Third, the second stage, which seems to be 
so disastrous in the one-stage combined opera- 
tion, has little effect upon the patient when done 
under spinal anesthesia. Fourth, it is possible 
I am convinced, to reduce the mortality from 
50%! to 15 or 20% in men. 

The question of a permanent colostomy is a 
very important one, and we are convinced the 


only rational method in a great majority of. 


cases is to make a permanent colostomy. It is 
essential, we believe, in all cases in which the 
growth is within three inches of the anus. Bra- 
ziew says two inches. It will give the best op- 
portunity for permanent cure and the lowest 


immediate mortality in all cases in which the 


combined operation is used. 


| 
In those cases in which the growth is three or | 


more inches from the anus, an effort may be 
made to retain the sphincter by bringing the 
end of the sigmoid down, and doing an end to 
end suture, or better by pulling the sigmoid 
through the sphincter. 

The objections ‘to restoring the canal are that 
the danger of sepsis from leaking faecal matter 
is much increased, and the danger of leaving in- 
fected tissue is very great. The temptation to 
section the bowel close to the growth is almost 
too great. That this is an important point is 
shown by the statistics presented by Chalier and 
Perrin, who report fifty cases of amputation 
with eleven, three-year cures, that is 22%, and 


twenty-seven resections with three, three-year. 


cures, that is 11.11%. 


There is one other objection to leaving the | 


sphincter, that is, the extensive dissection in this 
region is very likely to leave the sphincter par- 
alyzed, and as Mayo has said, an iliae anus is 
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preferable to a normal anus, without sphincter 
control. 

_ Bloodgood and Moynihan both say that the 
‘sphincter should be left more frequently. 

Kupferle states that of twenty cases of resec- 
‘tion, eight were continent, ten were continent 
‘for solid faeces, and two were incontinent. 

Chalier and Perrin, report that except in one 
case of Rotter where there was incontinence, all 
others were perfect? Only a few were late in 
getting control: One in eight months, one in 
ten months, one in one and one-half years, and 
one in twenty-one months. In three a slight 
stricture was easily remedied. In three a sacral 
anus was established. 

The discomfort of an iliac anus is, we are 
sure, much exaggerated in the minds of those 
of us who do not have to have one. I have been 
astonished to see the good grace with which the 
patient of average intelligence accepts it, and is 
apparently happy. 

Many different methods of anesthesia have 
been tried, spinal anesthesia alone, spinal anes- 
thesia with a little ether to finish the operation, 
spinal anesthesia combined with ether, ether 
alone, ether alone for the first stage, and spinal 
anesthesia alone for the second stage. Of these 
methods, spinal anesthesia for the Kraske opera- 
tion in obese and old people is eminently satis- 
factory. In the combined operations, ether 
alone, or spinal anesthesia, with a little ether, if 
necessary, to finish the operation were very satis- 
factory. Combined spinal and ether anesthesia 
were not satisfactory. Ether alone for the first 
stage of a two-stage operation, and spinal anes- 
thesia alone for the second stage is, I believe, the 
most satisfactory method for any two-stage oper- 
ation. Ether alone for the combined operation, 
while satisfactory, does undoubtedly take more 
out of the patient than when spinal anesthesia 
is used to block shock. 


MORTALITY IN COMBINED OPERATION, 


| Total Deaths. Per 
Cases, Cent. 
Chalier and Perrin ........... 187 83 44.5 
Authors having done from 6-26 208 S5 40.86 
, The 19 6 32. 
MORTALTY ACCORDING TO SEX. ‘ 
Total Deaths. Per 
Cases, Cent. 
Manuiel—Men 31 16 
'Chalier and Perrin 
SO a2 
Mass. Gen. Hos. 


RECURRENCES. 


Chalier and Perrin—187 eases. 83 deaths. 85 
| followed, 19 lost sight of. 
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Of the 85 followed, 29, or 43% are dead (14 
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patient complaining of a rectal pain or of rectal 


recurrences, 6 metastases, 5 intercurrent disease, bleeding or of both should have a careful visual 


4 died of cause unknown.) 


125 cases—21 alive, three years plus....16.8 % 
50 amputations, 11 three-year cases....22. % 
27 resections, 3 three-year cases....... 11.11% 

CONCLUSIONS. 
1. The results obtained in carcinoma of the 


rectum, depend almost entirely upon the char- 
acter of the growth and its duration, and com- 
paratively little upon the operation done. That 
is, they depend upon the vigilance of the pa- 
tient, and the vigilance and thoroughness of the 
physician and surgeon. 

mus demand a radieal operation, even when 
hopeless, simply for the relief it gives, and which 
is not obtained in many cases with a simple col- 
ostomy. 


ral operation is the operation of choice. 


‘and tactile examination made. 


may exist with or without rectal cancer. 


Certain cases where there is much tenes- 


A large propor- 
tion of cancers of the rectum are within reach of 
the examining finger introduced through the 
anus. The diagnosis of simple, uncomplicated 
hemorrhoids should be made chiefly by exclusion. 
It is to be always remembered that hemorrhoids 
Con- 
sequently, there is little excuse for omitting a 
digital rectal examination even in a case of very 
evident hemorrhoids; there is still less excuse in 
a Case presenting rectal symptoms without any 
evidence of hemorrhoids. Even in young adults 
the possibility of cancer must be remembered. | 
have seen an inoperable cancer of the rectum in 
a woman twenty-four years old. 

Secondly, a large operative experience in this 
field is the only thing that can make a surgeon 
familiar with its technic. Moreover, it is the 


only thing that will give a man the judgment 


4. Practically the mortality is too high ex-. 


cept in selected cases. Statistics of late results 


over fifty. 

5. 
second stage is done under spinal anesthesia, 
will give a mortality between 15 and 20%. 

6. <A serious objection to this operation is the 
danger of infecting the denuded area with can- 
cer cells brought through the lymphatics from 
the growth. Is this sufficient to condemn it? 

7. The Kraske operation is the operation of 
choice in, the obese, the feeble, and patients 
over sixty. 


DISCUSSION. 
Dr. Joux T. BorroMiey, Boston: 


paper. In the present state of our knowledge 
and practice, surgery alone offers a cure for can- 
cer of the rectum. The technical part of the 
work has been carried to a high degree of per- 
fection; its surgical principles are very well de- 
veloped. Yet the operative mortality is high 
and the percentage of permanent cures rela- 
tively low. Tlow are we to lessen the former and 
to increase the latter? I see only two possible 
ways: first, and most important, earlier diag- 
nosis by the profession at large. It does not al- 
ways follow that even an early diagnosis means 
an early stage of the growth. Unfortunately 
cancer may exist and exist a long time without 
giving sufficient signs of its presence to excite 
the patient’s attention. This will always be an 
important causative factor in the mortality from 
cancer in general. But even when the signs are 
striking and indicative, the diagnosis is often 
delaved by the failure of the patient’s medical 
adviser to make a proper examination. Every 


The combined two-stage operation, if the anesthesia for the doing of the perineal portion 


our ultimate point. 


‘ ‘ , requisite for deciding in favor of or against op- 
3. Theoretically, the combined abdomino-sac- | P 


eration or in choosing this operation over that. 
Consequently, this work should fall into the 
hands of relatively few men, if we are to gain 


any advantage in a technical way. 
are not sufficiently good to warrant taking the y 


isk in th he feeble, and i 
extra risk in the obese, the feeble, and in men vance in technic; the freeing and pulling down 


In a broad way, we shall see no further ad- 
of the sigmoid and the introduction of spinal 
of the operation have, I believe, brought us to 


It is only through the per- 
fecting of individual technic that we can make 


headway in a technical way and because of that 
fact relatively few men should be given the 
work. No advantage should be neglected in our 


| 


There is. 


but little to say in the way of discussion of this— 
. y but disheartening data in regard to such sur- 


fight against cancer. 


Dr. Rauepm W. Jackson, Fall River: No 
doubt none of the more frequent sites of malig- 
nancy is worse than the anus, rectum and pelvic 
colon, and nowhere is the percentage of recover- 
ies from surgical interference smaller. The best 
inen here and abroad have published valuable 


gery, and we must appreciate Dr. Jones’ attack 
on the problem in our own community and his 
collation of the results of his own and others’ 
work, with practically the same conclusions. 

Karly operation before extension by conti- 
nuity or metastasis and retention of normal 
function are ideal, but nearly impossible where 
curative surgery cannot even be considered in 
over one-third of the cases diagnosed. Failing 
of the ideal, we have left either attempts to cure 
without preservation of function, or simple pal- 
liative transference of function without effort at 
cure. Here is the only debatable ground till 
earlier diagnosis is possible, for there can be no 
question of the perfection of operative detail as 
presented by the paper today. 

Tn London three years ago I watched for four 
months the work of three of the men whom Dr. 
Jones has mentioned in his published paper, viz., 
Edwards, Mummery, and Miles at St. Mark’s 


| 
| | 
| 
| 
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and the Gordon (both exclusively rectal hos- 
pitals) and at the Cancer Hospital; saw much 
of the results of the older operations and also 
the newer radical procedures, of which Mr. 
Miles is the best English exponent; and had op- 
portunity to reach some conclusions. 

T believe that the perineal and sacral methods 
are seldom justifiable and almost never without 
exploratory laparotomy to eliminate the possi- 
bility of intra-abdominal metastases, and that 
attempts at preservation of the normal anus are 
unwise in any type of operation. From observa- 
tions of the work and writings of the Mayos one 
must conclude that they are most reluctant to 
destroy the sphincters. Yet in a reprint re- 
ceived from Dr. William Mayo within the past 
week he says, ‘‘ As I look back over experiences 
in operating for cancer of the rectum in our 
clinic, | am tempted to say, and probably with- 
out much exaggeration, that a large percentage 
of the operative deaths and recurrences has been 
due to an attempt to conserve function, and, 
therefore, I can sympathize with those surgeons 
who believe that patients must sacrifice control 
in practically all cases as the price they pay for 
a reasonable chance of cure.’’ 

That the expectation of life is distinctly better 
when extirpation is coupled with permanent 
colostomy is well proved; but how low even 
then is the number who will be alive at the end 
of five years? Not over one in ten at the best 
estimate. 


colostomy without radical operation? I have 
now under monthly observation a patient on 
whom two years ago I did a colostomy through 
the left rectus for a carcinoma which was pos- 
sibly on the operable border line. He is well, 
has gained fifteen or twenty pounds, his artificial 
anus functionates perfectly and the growth ex- 


How much worse would the prognosis | 
be if the same cases were treated by simple | 


Dr. Lunp: I have been very much interested 
in this subject for some years. I have not any- 
thing to add to what Dr. Jones has said except 
to confirm one or two points from my own ex- 
perience. One is that the combined operation is 
the ideal operation in thin women. It can be 
done without any shock, and without as much 
trouble as a total hysterectomy. It is the op- 
eration of choice. I did one eight years ago 
which is well now, and another one three years 
ago. 

I was pleased to hear him say that you must 
not think of these operations in men over sixty 
years old. I have done them in men over sixty, 
to my great regret. If a man of that age has a 
cough after these combined operations, he is 
pretty uncomfortable, and in old men especially, 
the combined operation is not to be considered ; 
but the Kraske operation gives them a good 
chance with very little shock, and I have several 
eases alive and well from three to five years 
after operation. The disadvantage of the 
Kraske operation is that you do not find out 
what is going on in the liver, but you ean tell a 
good deal by the patient’s condition. 

The combined operatien in the two-stage ex- 
tends the operability to a large number of eases, 
and in the first stage you get a good chance to 
explore the abdomen. 

In cancer of the rectum, I think that we have 
reason, on the whole, to feel encouraged rather 
than discouraged. I have many patients well 
and happy with inguinal ani, and others with 
Kraske’s, who are perfectly comfortable. 

Dr. Jones, in closing: I would like to ask 
one thing of the gentlemen present, and that is 
that each one of you will make an effort to 
spread among the people of the community in 


which you practice, the idea that blood from the 


/rectum is a very serious symptom. 


tends but very slowly; he has had two years of 


happiness and looks good for at least two more. | 


Would he have been as well now, or here at all, 
if he had been radically operated ? 
Such eases are not exceptional and show that a 


‘when they come to operation. 


properly located and cared for colostomy should 


not be seriously dreaded and is infinitely better | 
than a damaged natural outlet; and further, | 


that, if the truth could be told, the expectation 
of life and comfort are often best without rad- 
ical surgery. 

Yertainly one’s conclusions as to the present 
outlook for the permanent cure of rectal cancer 
must be rather pessimistic, and the prognosis 
ean only be improved by driving home to every 
practitioner the necessity for being alive to the 
insidious early symptoms of such growths, and 
by overcoming the natural reluctance of the vic- 
tims to submit to the radical interference which 
seems to them disproportionate to the symptoms 
of early malignancy. Otherwise we cannot pre- 
vent the usual and fatal migration of such pa- 
tients from doctor to doctor till it is too late for 
successful surgery. 


I do not be- 
lieve that it makes a great deal of difference at 
the present time as to whether you perform a 


'l, Kraske or a combined operation, for the cases 
I doubt it. 


are beyond the possibility of a permanent cure 
About 96% of 
the cases seen by a surgeon will be dead at the 
end of ten years, whether the Kraske or com- 
bined operation is used, and unless you gentle- 
men will spread the idea that hemorrhage from 
the rectum is a serious symptom, and unless you 
urge the physicians in your community to make 
rectal examinations more frequently, there will 
be no great improvement in the statistics of 
these eases. 

The Kraske operation is an excellent opera- 
tion, and I would not have you for a moment 
think I advise discarding it, but I think the 
combined operation would give better results if 
we get the cases when they are operable. The 
mortality ean be brought down by selecting the 
eases carefully. 

T am sorry that nobody spoke of the danger 
of the two-stage operation, which I am afraid 
amounts to something,—how much I do not 
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know. However, I am perfectly positive that it ‘even attempted, has been very well worth while. 
The difference in the suffering of a patient whe 


will reduce the immediate mortality from 50% 
in males to about 20%'; but even then I do not 
think the combined operation should be used in 
men over sixty years old. 


IIT. 


CANCER OF THE BLADDER. 


By ArtHur L. CHUTE, M.D., Boston. 


I shall devote the time at my disposal to con- 
sidering malignant growths that have their ori- 
gin in the bladder. I shall not consider the 
papillomas nor those growths that, taking their 
origin in the prostate or elsewhere, come to in- 
volve the bladder secondarily. I have found in 
my records twenty-nine cases of primary carci- 
noma of the bladder in which the history and 
examination are fairly complete. I have made 
use of this series of cases largely in the prepa- 
ration of this paper. 

The story of carcinoma of the bladder is most 
discouraging when we consider the small num- 
ber of cures that we effect by means of opera- 
tion. For instance, of my twenty-nine cases of 
eancer of the bladder eighteen were operated 
upon, and of these six only are now living. 
One is living and well after a period of three 
years; one has a recurrence, but is in fair condi- 
tion two years after operation. The other four 
have been operated upon within a year. Of 
these, two had palliative operations only and are 
sure to recur. Another had a very extensive 
resection of the bladder and ureter, and while 
this patient is well now, it is a case in which I 
feel that a permanent cure is not probable. The 
fourth case is apparently a favorable one, and 
one in which, up to the time of preparation of 
this paper, I should have had reasonable hope of 
permanent cure; now I do not feel so sanguine. 

It will thus be seen that the percentage of 
cures in this series of cases is very small. There 
is, in fact, but a single ease that measures up to 
the usual standard required in order to use the 
term ‘‘eure’’ in connection with cases of malig- 
nant disease that have been treated surgically,— 
that is, instances where an interval of three 
years has elapsed following operation without 
any sign of a recurrence. There are just enough 
cases that remain well after operation to allow 
us to say that cancer of the bladder is not abso- 
lutely hopeless and to spur us on to renewed 
effort in the hope that when we have a clearer 
understanding of the condition our results will 
be better. It is needless to add that without op- 
eration the outlook in these cases of cancer of 
the bladder is absolutely hopeless. 

Though results have been discouraging when 
considered from the standpoint of permanent 
cure, yet the palliation given in many eases 
where cure has not been attained, perhaps not 


dies of the exhaustion and sepsis due to a malig- 
nant ulceration of his bladder, and the pro- 
gressive weakness of one who dies from cachexia 
due to visceral metastases is very great and 
much in favor of the latter. 

While I think my results in this series of cases 
are not up to the average and give a little too 
discouraging picture of the results, yet in any 
series of cases of bladder tumors in which the 
papillomatous cases have been excluded, the ulti- 
mate death-rate will be found appalling and the 
pereentage of cures discouragingly small. The 
fact that any eases get well indicates that there 
must be either certain conditions or else certain 
methods of operation that are favorable for 
bringing about a cure. As the most favorable 
case that I have had was the one that was rec- 
ognized practically the earliest, it seems fair on 
this score, as well as on the general principle of 
the surgical treatment of malignant disease as a 
whole, to assume that the early recognition of 
malignant disease of the bladder is an essential 
for its successful treatment. The very first es- 
sential then for success in these cases is early 
recognition. The difficulty with early recogni- 
tion of malignant disease of the bladder is not so 
much that this condition does not give symp- 
toms,—though this may exceptionally be the 
case,—as that it does not give symptoms that are 
characteristic. People too often expect with 
cancer of the bladder characteristic and pro- 
nounced symptoms at the outset,—the time we 
are most anxious to recognize it, since it is the 
time when operation is most favorable. As a 
matter of fact, in most instances the symptoms 
at this time are neither pronounced nor charac- 
teristic. They are simply the same symptoms 
that we may see with other bladder or renal con- 
ditions. The symptoms that one might say come 
nearest to being characteristic of cancer of the 
bladder, such as the passage of the little phos- 
phatie cancer caps and the occurrence of pain 
in the distribution of the pelvic nerve trunks, 
more especially the sciatic, are indications of ad- 
vanced disease. The latter symptom, in fact, IT 
have usually looked upon as an absolute contra- 
indication to-anything other than attempts at 
palliation. 

The age of a patient may help us somewhat in 
arriving at a probable diagnosis. Thus, I have 
never seen cancer of the bladder in a patient 
under thirty. I have seen but two cases between 
thirty and forty, and but three between forty 
and fifty. On the other hand, I have seen nine 
between fifty and sixty, ten between sixty and 
seventy, four between seventy and eighty, and 
one above eighty. It will thus be seen that the 
probability of cancer of the bladder in a person 
under fifty years of age is relatively small, 
though it may occur. 

The symptom which a very large proportion of 
these cases have shown is bleeding. Bleeding is 
perhaps not so invariable in these cases of cancer 
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as it is in the cases of papilloma of the bladder, 
but is very common. It is mentioned as having | 
been present in twenty-three of my twenty-nine 
cases, and it may easily be that it was present in 
still other cases in which no definite mention of 
it was made,—-that its omission was due to an 
oversight in taking the history. In the cases 
that have presented bleeding, this has often 
taken place over a long period. In some in- 
stances it has preceded the other symptoms by a 
number of years, so long before in certain cases 
that one wonders if the bleeding was really due 
to the growth or was due to some unrelated con- 
dition. There is, as a rule, nothing character- 
istic about the type of hematuria seen in these. 
malignant eases. 

Most of the eases of bladder cancer complain 
of pain sometime in the course of the disease, but 
this has not necessarily been early, and again 
this pain has not been characteristic. The pres- 
ence or absence of pain as a symptom will de- 
pend largely on the location of the growth. 
Thus, a mass that is at the vertex of the bladder 
orin the posterior wallsometimes will not give 
pain for a long time and occasionally will give 
practically no pain at any time. On the other 
hand, growths that begin near the bladder out- 
let usually give pain early in their course. It 
can be said that bladder pain coming on without 
evident cause in people above fifty, and increas- 
ing almost imperceptibly, is suggestive of malig- 
nant disease. The rule in inflammatory condi- 
tions is that the onset is sudden, while with ma- 
lignant disease the reverse usually holds. 

There is no condition of the urine that is char- 
acteristic. In some eases it is practically nor- 
mal in the intervals between attacks of bleeding; 
in others it will contain constantly a few blood 
capsules and an excess of epithelial cells. I 
have, on several occasions, seen cells that pre- 
sented what I believe were myotic figures; but 
then, too, I have occasionally seen such cells in 
cases that did not have malignant disease. In 
advanced cases infection is common, and there 
is an odor that is almost characteristic that often. 
accompanies infection and necrosis; but this 
comes only when the disease is advanced,— 
where diagnosis is evident as well as almost use- 
less. 

T have been accustomed to make, as a test of 
the efficacy of symptoms alone in arriving at a 
correct diagnosis. a provisional diagnosis from 
the symptoms before making my cystoscopic ex- | 
amination. TIT find that, though | ean in a eer- 
tain number of cases make a correct diagnosis 
from the history and symptoms alone, yet in a 
considerable number of cases I ecannot,—too) 
large a proportion of cases to allow me to put | 
any more than suggestive value on the history | 
and symptoms. 

For early diagnosis in cancer of the bladder 
one must depend on cystoscopy ; and considering | 
the impossibility of making a diagnosis from | 
symptoms alone, very mild symptoms should he 
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suficient to lead one to urge cystoscopic exami- 
nation, especially in people over fifty. For men 


‘above fifty another confusing element comes in 


that makes cystoscopy especially important. A 
considerable number of men of this age have a 
prostate that is hypertrophied to a greater or 
lesser degree. One inust guard against account- 


ing for symptoms that really arise frem a be- 
ginning bladder growth by attributing them to 
'the prostate. 


We have, to be sure, hematurias 
of prostatie origin, but bleeding does not occur 
so often with this condition as it does with ear- 
cinoma of the bladder. 

Well marked cases of cancer should be easy 
to recognize cystoscopically, especially when 
there is an area of normal bladder surface with 
which to compart the diseased area. The raised 
edge, the irregular surface often covered with 
bits of adherent clot, the ulcerated areas, the 
places with sloughs adhering, all make a picture 
that is pretty distinct. The very early cases do 
not, however, present so clear a picture. They 
may simply present a slightly raised surface 
that is roughened or granular looking. This 
surface may be seen to be oozing, or, if not ooz- 
ing, is found to bleed easily. It 1s at this stage, 
where a diagnosis is most difficult, that we are 
most anxious to recognize these growths, and 
must occasionally make repeated cystoscopic ex- 
aminations. I do not believe that taking bits of 
a bladder tumor for microscopical diagnosis, by 
means of an operating cystoscope, is a measure 
that should be employed often. The mass of tis- 
sue removed is, at best, very small, and may lead 
to wrong diagnosis. If the ecystoscopie picture 
is such as raises the question of malignancy the 
wiser procedure will be the thorough investiga- 
tion of the area with the bladder open. If we 
are going to operate upon these patients early, 
we must take the chance of making an occasional 
mistake and opening a bladder unnecessarily. 
It is slight when compared with the graver 
error of letting a suspected growth remain until 
its appearance is definite. 

It is, of course, absolutely unwarranted to 
conclude that because a patient with bladder 
symptoms looks well, has a good appetite, and 
has not lost weight that he cannot have a cancer 
of the bladder. The same applies to the absence 
of inguinal lymph nodes, upon which I put but 
little importance at best. The absence of these 
signs may mean that a patient has not an ad- 
vanced growth, but it can never mean more. [ 
have repeatedly seen people whose general con- 
dition was excellent, who presented well marked 
examples of cancer of the bladder. 

Tf one has recognized a carcinoma of the blad- 
der, the question arises as to whether his treat- 
ment shall be palliative or radical. Unfortu- 
nately, in a disease which shows no pathog- 
nomonie¢ signs early in its course, and the seat of 
which is so effectually hidden from ordinary ex- 
amination as is the case in eancer of the bladder, 
we shall always have some eases that have pro- 
gressed to a point where they are not suitable for 


746 
a 
] 
: 
¥ 
| 
| 
} 
- 
| 
: 
t 
. 
? 
“ 
| 
- | 
A 
4 
: 
- | 
| 


VoL, CLXNXI, No. 20] 


BOSTON MEDICAL AND SURGICAL JOURNAL 


747 


radical treatment before they are recognized. |I believe this accounts for what has been ob- 


As, for instance, those that present a brawny in- 
duration at the sides of the pelvis with pain re- 
ferred down the legs. 


Our palliative treatment will be of two sorts: 
first, that which may be spoken of as of the 
medical type, consisting in the use of drugs, re- 
tention catheters, and possibly radium; second, 
surgical palliation, which may consist in the ap- 
plication of the high frequency current through 
a eystoscope, er the partial removal of the 
growth by curetting or cauterization, with or 
without the establishment of a permanent fistula. 
These methods of treatment are naturally un- 
satisfactory from the surgical point of view, but 
as I have stated before, they often give a free- 
dom from pain that is most grateful. 

Our attempts at radical treatment must con- 
sist at the present time in the removal of the dis- 
eased part of the bladder with a wide margin of 
healthy tissue. There is no particular operation 
that serves equally well for all the cases. Thus, 
while the trans-peritoneal resection is especially 


adapted for growths of the vertex of the bladder rm ; 
final decision will be that these cases that begin 


and of the posterior wall, it has no particular 
advantage in removing growths near the bladder 
outlet. 

The recent study of my material on cancer of 
the bladder has brought out several points which 
have not been clear to me before, and which I 
believe should modify our operative technic 
materially. In these cases of cancer of the 
bladder. we have been content with simply re- 
moving the growth,—the primary focus,—with 
as wide a margin as possible, but have done no 
more. This local removal we have gradually 
made more sweeping, but I am by no means sure 
that this has been attended with a corresponding 
increase in the number of cases cured. An 
autopsy, performed some little time ago on a pa- 
tient on whom I had earried out about a year be- 
fore a trans-peritoneal resection of the bladder, 
was most instructive and suggestive to me. 
Though at operation | had found no lymphatic 
involvement, there were, at autopsy, metastases 
with huge masses of eancerous glands al! 
through the abdomen. In three other cases that 
I have seen more or less recently, I find that my 
nojes mention an involvement of the glands in 
the abdominal cavity. It has been held that 
metastasis takes place late in cancer of the blad- 
der. I doubt if this is necessarily so; and I be- 
lieve that our operations cannot in most in- 
stances be considered radical unless we take into 
account this lymphatie involvement. I believe 
the condition is probably this: that so long as a 
growth is confined to the mucous layer of the 
bladder there is probably no lymphatic involve- 
ment; that the moment it invades the deeper 
layers we have lymphatie involvement; that 
when this has taken place the lymphaties of the 
pelvis must be removed, no matter how small the 
original focus is, if we are to cure our patients. 


served repeatedly, namely, that freedom from re- 
currence sometimes comes in those patients 
whose original operation has been most inade- 
quate according to our present views. My belief 
is that these were cases confined to the mucosa; 
that the disease had not gotten into the deeper 
layers and consequently the lymphatics were 
not involved; and that the operation, though in- 
adequate according to our present views, had de- 
stroyed completely the original focus confined as 
it was to the mucous membrane. 

This study has completely modified my views 
on still another point. I have felt that total 
cystectomy was a mutilation that was rarely 
justifiable, but as I found in ten of the twenty- 
nine eases I studied that the growth began at or 
very near the bladder outlet, where it would be 
impossible to remove it adequately without re- 
moving the outlet, it seems to me that it be- 
comes necessary to consider total cystectomy 
with its dangers and difficulties if we are going 
to make an intelligent surgical attempt at rad- 
ical treatment in these cases. It may be that the 


near the outlet are unsuited for attempts at rad- 
ical ecure,—that I cannot say. As yet, I do not 
believe we have enough knowledge on this point 
to answer this question definitely ; but I do feel 
that we must accept total cystectomy tempo- 
rarily at least, as a necessary part of any at- 
tempt at radical treatment of malignant disease 
near the bladder outlet. 

There are only two points in the actual technic 
that I wish to call to your attention. One is the 
very large amount of bladder that you may re- 
move,—practically all but the trigone,—and 
later have a bladder that will hold a considerable 
amount of urine. The other is the advantage, in 
resection and transplantation of the ureter, of 
fixing a large ureter catheter into the resected 
ureter. I have left one for ten days or more 
without any apparent disadvantage. 

I regret that my paper should contain so much: 
of hypothesis rather than consist of an orderly 
exposition of well recognized and accepted rules; 
but I believe our present treatment of cancer of 
the bladder is inefficient and does not follow the 
generally accepted surgical rules for the treat- 
ment of malignant disease, in that it fails to pay 
any attention to the lymphatics that come from 
the diseased area. We must either content our- 
selves with this inadequate method of treatment, 
which amounts to little more than palliation, or 
reach out for new ways. I believe that the early 
and wide removal of the focus of disease, com- 
bined with a dissection of the pelvic lymphatics 
is the rational course to pursue. I believe it will 
be followed by better ultimate results than we 
now obtain. I am not unmindful of the fact 
that this procedure would be both dangerous and 
difficult. 
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IV. 
CANCER OF THE PROSTATE. 


By Horace Binney, M.D., Boston. 


THE rapid growth of prostatic surgery during 
the past decade has brought about a change in 
our opinions regarding carcinoma of the pros- 
tate, especially on two points. These are: first, 
the frequency of the disease in comparison with 
simple hypertrophy; second, the possibility of 
complete removal of the disease in some cases. 
As a result of this altered opinion as to its fre- 
quenecy,—it being now accepted that carcinoma 
is a more common disease of the prostate than 
was believed ten years ago.—and from the oc- 
casional report of a case of prostatectomy for 
enlargement of the gland, found at or after op- 
eration to be due to cancer, and resulting in a 
freedom from recurrence for a period of sev- 
eral years, there has naturally arisen among 
surgeons a greater and more general interest 
in the subject. Recent literature contains, 
therefore, a large number of more or less 
valuable articles, some of them based on a suffi- 
cient number ef observations to be of especial 
importance. It is my purpose in this paper to 
attempt to crystallize the views expressed in the 
more important of these articles, and to mention 
some facts which have been brought home by the 
writer’s personal observations. 

With regard to the comparative frequency of 
cancer and simple hypertrophy, the conclusions 
of Albarran, who found evidence of cancer in 
14% of his cases, are now considered as under- 
estimating the true proportion. His report 
seems to have been based on observations of can- 
cer developing in the presence of benign hyper- 
trophy, and therefore not including cases of en- 
largement purely cancerous. In this country. 
Young, Wilson and McGrath, and others have 
found a somewhat higher proportion. Of +486 
eases at the Mayo Clinic, Wilson and McGrath 
found 73, or 15145, to be cancerous. while 
Young, in recent reports, gives steadily rising 
figures, varying from 10% in 1906 to 28 in 
1913 (the figure given in his article in the last 
volume of ‘‘Keene’s Surgery’’). and based on 
about 700 cases of prostatic enlargement. 
Moullin in 1909 stated that cancer occurred in 
25% of his series of cases. While these latter 
figures may ultimately prove too high, we can 
certainly safely conclude that cancer occurs in 
15% to 20% of all so-called hypertrophied pros- 
tates. 

As in the case of simple hypertrophy. no new 
light has been shed upon the question of etiol- 
ogy. The quickened interest in the study of the 
pathology of the prostate has brought out a 
number of new doctrines regarding the mode of 
origin and character of the carcinomatous 
growth, unfortunately somewhat conflicting, but 


on the whole adding much to our knowledge of 
the pathology. Albarran and Hallé’s theory of 
carcinomatous degeneration of benign hyper- 
trophy, which they termed ‘‘epithelioma ade- 
noide,”’ held sway for a time, but has lost weight 
in the face of the evidence brought out by 
Young and Geraghty in their extensive study of 
the pathology. The latter have demonstrated 
that in a large proportion of cases the carcinoma 
arises in the posterior lobe, beneath the pos- 
terior capsule, and not in the lateral lobes, 
Which they have shown are the usual site of 
origin of benign hypertrophy. Posner also 
questions the possibility of malignant degenera- 
tion occurring, but believes that the two condi- 
tions may develop side by side. Young like- 
Wise states that in about one-half of the cancer- 
ous prostates treated by operation. nodules of 
benign hypertrophy are found (‘‘Keene’s Sur- 
gery,’’ Vol. iv). The belief, therefore, that car- 
cinoma and benign hypertrophy are separate in 
their site of origin seems to be gaining ground. 

While the fact that carcinoma arises in the 
true glandular tissue of the prostate needs no 
corroboration. it is interesting at least to note 
that Posner finds new evidence to this effect. In 
testing a newly found staining method for 
lipoid substances. he was able to demonstrate 
their presence in the gland epithelium, of patho- 
logical as well as normal prostates. from which 
he concludes that carcinoma as well as benign 
hypertrophy must develop from the prostatic 
glandular elements. 

Previous to the illuminating work of Young 
and Geraghty. our ideas as to the mode of pro- 
gression of carcinoma, at first in the gland. and 
later outside of it, were somewhat vague. They 
have shown how, starting usually in the posterior 
lobe. the disease develops as one or more nodules 
beneath the posterior capsule. which. with the 
fascia of Denonvilliers close behind. acts as a 
harrier to the growth in that direction. Sooner 
or later the cancer cells invade the lvmphaties 
accompanying the ejaculatory ducts. by which 
the disease spreads to the space just above the 
prostate between the seminal vesicles and be- 
neath the trigone, which hecomes elevated. but 
rarely does the disease actually invade the blad- 
der mucosa. The classical picture of the disease 
at this stage is that of a general involvement 
of the posterior portion of the gland. with in- 
duration extending upward in the region of one 
or both vesicles. in the latter case forming an 
indurated mass just above the prostate, its upper 
margin concave, with lateral masses extending 
outward and upward toward the sides of the 
pelvis. Following the lymphatics with greater 
or less rapidity. the disease reaches the iliae 
glands. and from these it may form metastasis 
in a great variety of structures. the most fre- 
quent being the superficial inguinal glands. the 
retroperitoneal glands of the upper abdomen 
and thorax, the spine. with occasional involve- 
ment of the long bones. In one case which I was 
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able to follow, the earliest sign of metastasis | 


was an enlarged supraclavieular gland. 
cording to Young, in 50% of the cancerous pros-. 
tates nodules of simple hypertrophy are found 
also. A downward growth toward the mem- 
branous urethra is usually late and practically 
never actually invades the urethra. 

The gross appearance on cut section is so 
characteristie in typical eases that differentia- 
tion from benign hypertrophy is easy. Where 
the type is more that of adenoma, and the malig- 
nant change is at an early stage, the microscope 
is necessary for diagnosis. Also in chronic 
prostatitis, the gross appearance may be mis- 
leading, although clinically the two conditions 
are usually quite distinct. | 

As a minute description of the histology is. 
not permissible in this brief paper, 1 would. 
simply mention the different types of diseases as 
given by Kaufman. They are adeno-carcinoma, 
seirrhous (carcinoma solidum simplex) and me- | 
dullary, in the latter type the cells being larger 
and more irregular. Prostatic concretions are 
not commonly found in carcinoma. 

While recent studies have, perhaps, added lit- 
tle to our knowledge of the symptoms of the 
disease in general, they have, however, given us 
a clearer picture of the symptomatology in its’ 
varying phases as the disease progresses, and 
enabled us to classify, more exactly than for-. 
merly, the evidence, subjective and objective, | 
according to the stage of growth. The disease. 
may, for this purpose, be divided into three) 
stages: first, initial stage, in which the earei- 
noma is limited to a small area within the pros- 
tatic capsule ; second, the stage of beginning ex- 
tra capsular involvement when the disease is 
spreading along the ejaculatory ducts towards 
the trigone and seminal vesicles; third, stage of 
metastases. 

First stage. Unfortunately the symptoms 
here may be so slight that the patient is not suffi- 
ciently aware of any change to lead him to con-' 
sult a physician. A slightly increased frequency | 
of urination or disturbance of the sexual func-. 
tion may, at his age, appear to him as natural | 
and so be disregarded. In a certain proportion | 
of cases, probably 10% or greater, the frequency | 
becomes marked enough to attract attention, or 
pain arises due to pressure of the growth upon 
nerve fibres within the prostate. Examination 
reveals a hard nodule or an indurated area in 
the prostate sufficient to arouse suspicion. I 
have seen one such case recognized and oper- 
ated upon in the first stage five years ago, and 
the patient is now in good health. The symp- 
toms in this ease were slight frequency and oc- 
easional pain in the bladder region on urina- 
tion, of six months’ duration. There had never 
heen any diffieulty, blood or even turbidity of 
the urine. (This case will be referred to later 
in discussing treatment). Desnos reports three 
cases in which frequency had existed for six 
months to three years, the disease recognized 


and a simple removal of the prostate gland 
only resulted in a ‘‘cure,’’ which has lasted 
five years in the longest, six months in the most 
recent case. From the rapidity with which the 
growth reappears when not wholly removed, it 
seems certain that these four cases were recog- 


nized before any extension beyond the prostatic 


capsule had occurred, and that therefore the 
cure will be permanent. Inasmuch as the fune- 
tional result, as regarding urination, of such an 
operation leaves nothing to be desired, the ree- 
ognition of these cases in the first stage is all 
important. As the duration is often but a few 
months. early operation offers the only chance 
of a cure of the disease without impairment of 
the bladder function, such as follows any rad- 
ical removal of prostate, vesicles and trigone. 
Second stage. Here the enlargement of the 
carcinomatous area produces more marked 
urinary symptoms. Frequency, diffieulty in 
urination. and even retention of a transitory 
nature, are common. Sooner or later radiating 
pains in sacrum, hips, thighs, or occasionally 
sciatie regions are noted. This is due to involve- 
ment of the prostatic nerves in the growth, and 
the pains are referred to other regions whence 
nerves run to the same segment of the cord as 
the prostatic nerves. Bryan states that the 
nerves carrying the stimuli are the pelvic plexus 
of the sympathetic, and the internal pudie by 
the third and fourth sacral nerves. In one pa- 
tient who complained of intense sacral and 
lower dorsal pain, the pathological examination 
showed the cancer cells invading nerve sheaths. 
If the growth has extensively invaded the tri- 
gone and base of the bladder, hematuria may be 
present. This symptom was formerly consid- 
ered as pathognomonie of cancer, but recent au- 
thors agree that it is rare in the early stages, 
and when abundant, indicates a late stage with 
ulceration of the trigone. It was absent in the 
early cases reported by Desnos. In Young’s 
series of 111 cases, hematuria occurred but six- 
teen times. As may be the case with other or- 
vans, carcinoma of the prostate may exception- 
ally progress through the first two stages with- 
out causing any symptoms whatever, so that the 
first evidence noted is that due to the metastases. 
Third stage. The development of metastases 
is so erratic and uncertain that no regular 
symptoms belong to this stage excepting those 
due to the primary growth, causing the urinary 
difficulties mentioned above in a greater or less 
degree. Invasion of the iliae lymphatic glands 
may give rise to intestinal obstruction due to 
adhesions of the lower intestine to the mass or 
from pressure exerted by the latter upon the 
sigmoid, as happened in one of my cases. Rarely 
the upper rectum is surrounded by lymphatic 
invasion causing stricture. The list of symp- 
toms due to development of metastases, scattered 
as they may be throughout the lymphatic and 
osseous systems especially, would form too long 
a catalogue for this paper. Death usually re- 
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sults from cachexia, and uremia resulting from 


ureteral obstruction by pressure of lymphatic 


growths in the pelvis. 


Coming to the diagnosis of prostatic cancer— 


the phase of the subject of greatest interest to 


physicians in general—the most constant and’ 


suggestive diagnostic point is that obtained by 
the rectal examination, namely, induration of 
the whole or part of the posterior surface of the 
prostate. Unfortunately, however, the symp- 
toms do not always direct the examining physi- 
cian’s attention to the prostate. Many a case at 
the outset gives a story of vague neuralgic pain, 
not associated necessarily with urination, or 


complains of only slight frequency or urinary 


difficulty. The physician is easily led to at- 
tribute the pain to some extra-prostatic cause, 
or to assume, in a patient approaching or some- 
what past 60 years, that there is simply a begin- 


ning simple hypertrophy, which can be palliated | 
until the symptoms become aggravated. His rec- | 


tal examination—if one be made—may be con- 
ducted with too great a regard for the patient’s 


comfort to detect a small hard area, only reveal- | 


ing the possible moderate enlargement which 


masks the true condition, unless the examination | 
With the possible | 


is thorough and deliberate. 
proportion of one in every four or five enlarged 
prostates in elderly men, being malignant, it is 


evident that our responsibility is as great, if not | 


greater, than in the diagnosis of tumors of the 
female breast. Therefore, a careful rectal ex- 
amination should invariably be made (1) in 
men over 50 years of age, complaining of fre- 
queney, irritation, or difficulty in urination, 
however slight; (2) in men suffering from neu- 
ralgiec pains in any part below the level of the 
umbilicus whether or not urinary symptoms are 
present. 


This brings us to the consideration of the signs 
on which the diagnosis depends. Inasmuch as 
the prostate can be better palpated with the 
bladder empty, it is advisable to test for re- 
sidual first. Therefore, after the usual search for 


superficial glands, metastatic tumors in the ab-| 


domen or pelvis, our voutine should be (after 
the patient has voided all that he is able to)— 


is 


‘*2. Consistency,—whether the prostate 
soft, elastic, hard or stony hard. 

Its surface,—whether smooth or nodular. 

‘*5. Is it fixed to the wall of the bony pelvis? 


SEMINAL VESICLES. 


‘“Are the seminal vesicles indurated or the 
'space between them? 


LATERAL PELVIC WALLS 


‘‘Examine these to determine the presence of 
infiltrated Iymphatie glands.”’ 


The most reliable signs pointing to carcinoma 
are hardness, nodularity and fixity of the gland. 
There are, of course, exceptions in which these 
signs are lacking, and as Young points out, the 
gland may contain soft benign growths covered 
posteriorly by a layer of carcinomatous tissue, 
not thick enough to give the characteristic hard 
consistency. Again, the surface may be smooth 
and no definite enlargement present, but even 
here the altered contour of the gland and lack of 
median suleus should arouse suspicion. 

The presence of a clear, or almost clear, urine 
should not prejudice us against cancer. I have 
seen four cases in which symptoms have existed 
from six months to three years passing clear 
urine. In Willan’s cases, hematuria was present 
in 30% only; in Young’s in 14% when first seen. 

The value of cystoscopy has of late years been 
_frequeatly emphasized, and it is often the final 
criterion clinically between malignant and _ be- 
‘nign conditions. Since the instrument is neces- 
sarily not in general use among the profession, a 
/minute deseription of cystoscopic appearances 
will not be given here, and I therefore dismiss 
this subject with the general statement that in 
/eareinoma, the bladder picture may be normai, 
| or if the infiltration has reached the trigone, the 
latter is elevated und rough. If not accompanied 
_by hypertrophy of one or more lobes, there will 
be lacking the characteristic prominences about 
the internal urethral meatus present in simple 
_hypertropiy. 

To the practiced tinger, additional evidence is 
| offered by the palpation of the zland through the 
rectum, with the cystoseupe or a sound in the 


pass a small rubber catheter and measure the | Urethra. The suburethral thickening in the pros- 
quantity. (n early cases the residual may be’ tate itself or infiltration beneath the trigone are 
slight, but there is practically always some pres- | then easily detected. = 
ent if the case has progressed at all. The ease or, , There are, of course, other conditions besides 
difficulty of passage and amount of pain caused | Simple hypertrophy which give rise to symptoms 
are to be noted as indices of the extent of com-| and signs more or less like those of cancer. The 
pression of the prostatic urethra. Then, with! more important of these are chronic prostatitis, 
the patient in the knee-chest or bent over posi- abscess, tuberculosis, and stone in the prostate. 
tion, make the rectal examination. The points) While chronic prostatitis is characterized by in- 
to be noted are so well summarized in an article duration and some enlargement, the gland is 
by Willan, that I quote freely from him: | rarely as hard as in cancer, and the two lobes re- 
/main more distinct, the median sulcus being re- 
tained. In exceptional cases the microscope only 
will settle the diagnosis. Abscess usually occurs 
‘1, Whether enlarged or not. as a result of urethral infection and in younger 
‘2. If it is bilobed, or is the median sulcus! paticnts than does cancer. (The signs present 
obliterated ? may be extremely deceptive as in a case I saw 
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operated upon for complete retention. The pa- 
tient was a voung man, who had suffered from 
urinary difficulty for some weeks, had no fever, 
but had a greatly enlarged and very hard pros- 
tafe. Suprapubie ceystotomy was done for drain- 
age and exploration, resulting in the evacuation 
of a pint or so of pus from the prostate. There 
was no neoplasm whaiever.)  Tuberculesis also 
is rare at the age of carcinoma, gives evidence of 
the process elsewhere as a rule, as in the epididy- 
mis, vas, or bladder, and should rarely be con- 
fused. One doubtful case has come under my 


notice, a single, very hard nodule present in the | 


prostate being the only sign; the diagnosis of tu- 
hberculosis was made at operation. Calculus oe- 
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the occasional case Where urinary symptoms are 
lacking in tlie early stages. 

Willan followed sixteen cases and feund the 
avernge duration of life to be two years and four 
months from the onset of symptoms. The ex- 
tremes were one month and five and one-half 
vears. A general rule mentioned by Desnos 1s 
worth remembering: The younger the patient 
ihe more rapid the course. In other words, a 
man of 72 with carcinoma of prostate has a 
chanee of slower progress of his disease than one 
of 50, 

The treatment of prostatic carcinoma is best 
considered according to the stage of the disease 
as detined under symptomatology. 


Prostatic Calculi, Simulating Cancer at Rectal Examination. 


curs at the same time of life, and may easily be 
mistaken for carcinoma, the diagnosis being set- 
tled only by radiograph or operation. I re- 
cently examined a patient whose only symptom 
was dull saeral pain after exercise, and I found 
a very hard nodule in each of the lateral pros- 
tatie lobes. An x-ray showed multiple calculi 
filling the whole prostatic region. 

Sarcoma occurs usually at a much earlier age, 
produces a very large tumor, and is much more 
rare than any of the above diseases. 

The prognosis in carcinoma of the prostate 
will remain bed until men over 50 years of age 
have learned to regard slight urinary warnings 
and consult a trained physician promptly, or 
until a positive cure for cancer is discovered. 
Even such a utopian condition will not avail in 


First stage: That early carcinoma can be re- 
moved satisfactorily, and, in the light of those 
eases mentioned in this paper which were oper- 
ated upon and in good health at the end of five 
years, with much assurance of permanent cure, 
cannot be gainsaid. This can best be accom- 
plished by the perineal operation, which allows 
thorough exposure of the suspicious nodule, re- 
moval with a wide margin of healthy prostatic 
tissue, and an immediate pathological examina- 
tion, followed, if positive, by removal of still 
more prostatic tissue when necessary. Such an 
operation leaves the urethra, bladder neck and 
sphincters intact, and normal urination is re- 
tained. Needless to say, the operation is valueless 
as a curative measure after the growth has be- 
gun to spread beyond the prostatic capsule. 
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The following case, alluded to above, illus- | allowing intermittent emptying of the bladder— 
trates what can be accomplished by early diag- thus preventing contraction on the drainage 
nosis and prompt conservative operation :— _tube—to give best results. Other measures in 

the third stage are those directed to relieve pain 

Mr. W. C. G., constilted Dr. A. T. Cabot in| from metastatic growths. 

April, 1908, the history obtained being as follows:/ ince the extensive exploitation of radium 
Four or five years previously troubled for some time | anq its products has awakened such wide-spread 
with nocturnal frequency of micturition, which | . 
was relieved by alkalies. A few months ago began | interest In 118 ee for treating vegetal It 18 
to have frequency both day and night, varying in| Proper to consider its applicability here. Not 
degree. Urine clear, Examination showed the having any personal experience, I cannot speak 
prostate slightly enlarged, of normal consistency With authority. One case, however, I have heard 
save for a small hard area on posterior surface of of, where its use caused severe burns of the 
right lobe. urethra and bladder neck, with sad results to 

The case was seen at frequent intervals for the the patient. Pasteau and Degrais state that 
next three months, and although the symptoms im- | they used it in fifteen eases of ‘‘supposed”’ pros- 
proved under urotropin, the nodule in the prostate tatic cancer with benefit, varying according to 
increased slowly in size. X-ray (for calculus) and the length of the treatment. The radium was 
the tuberculin test proving negative, operation was. 
decided on. July 22, 1908, perineal prostatectomy. | introduced into the prostatic urethra by means 
The nodule was first removed by an elliptical in- | Of a special tube, the bladder having been pre- 
cision with a margin of healthy tissue surrounding Viously filled with fluid. From the fact that 
it. was examined at once microscopically by Dr.| three cases had to have cystotomy performed for 
Kidner and pronounced “probably malignant.” The ‘‘obstinate cystitis,’’ it appears that their tech- 
remainder of the right lobe was therefore partly nic is not without its danger. The method has 
shelled out, and partly cut away with prostatic for-' not been used long enough for us to judge of its 
ceps, and the left lobe removed in the same manner. | ya]ye. 

Considerable thickening about bladder neck also cut | ihc 

away, leaving a cavity with no indurated areas in| 1Albarran and Hallé: Annales d, Mal. d. Org. Gen. Urin., 
the wall, and nothing but soft tissue about bladder 1900, vol. xvlll, p. 113. : 
neck. Drainage by wick and tubes. Normal conva- | 
lescence. Pathological report (Dr. F. C. Kidner):  * Young: Annals of Surgery, December 1909. 

He reported in October, 1908, as well, having had Noy. 11, 1911, vol. 57. p. 1601. GE 
no trouble except occasionally a minute sinus at site Berliner Wocheschrift, vol. xlviii, No. 44. 
of drainage tube opened up and a small amount of — ‘Posner: Zeitschrift fiir Urologie, 1911, vol. v, page 722. 
“leakage” _occurred. On November 20 this had 10 d. Mal. d. Org. G. U., July, 
healed, urine was clear, the prostate reduced to a, 1909, p. 149. 
small soft mass. A No. 26 sound passed easily and | p. 
there was no residual urine. | "32 Willan: British Medical Journal, July 12, 1913. 

January, 1910. Has had a few attacks of epi-| , 1 Pasteau and Degrais: Journal d. Urol., Sept., 1918, No. 8, 
didymitis since the operation; otherwise well and no)” 
urinary symptoms, | 

May, 1914. No return of urinary trouble of any | DISCUSSION. 
kind. In good health. | 

| Dr. Patt THORNDIKE, Boston: You have 

Second stage: Where the growth has invaded heard two excellent short résumés on two sub- 
subtrigonal lymphatics, or reached the seminal jects which nobody knows very much about. I 
vesicles, operation is not to be advised, unless can add nothing except to emphasize two or 
for the purpose of relieving urinary obstruction. three points. and mention one or two others. 
Jases with retention or difficult or painful The history of cancer of the bladder has beer 
catheterization, if subjected to a conservative the history of the usual sad story of late diagno- 
perineal operation, often enjoy a number of sis and inefficient operation. This is the whole 
months of comfort and reasonably good health thing up to the present time. Dr. Chute has 
before the effects of metastasis become evident. pointed out that the way out of this is early di- 

While Young has employed and recommended agnosis and more thorough operations. I think 
a radical operation for cases of the first and see- the one point which stands out especially, and 
ond stage, and has succeeded in removing the which seems to me is the one thing that we are 
disease in a few cases, the objections arising all going to take away with us this afternoon 
from the high mortality (25% or over). and the and remember always. is his point about the 
resulting complete incontinence of urine in dissecting of the Ivmphaties. It seems inered- 
every case, are too great for the operation ever, ible that we have lived so many years and done 
to be classed as popular. operations in which this has had no part. and 

When, in the second or third stages. the in-| We cannot lay too much stress upon that point. 
volvement of urethra or bladder neck make a} Another point which Dr. Chute has made is 
conservative operation of doubtful value, a su- this: diagnosis from symptoms is difficult; di- 
prapubie fistula for permanent drainage of the agnosis from urine is practically impossible; the 
bladder is advisable. Young finds an apparatus clinical history of these cases is not made mani- 
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fest until long after the time for operation has 
passed. In my belief the diagnosis of cancer of 
the bladder must be made by the cystoscope, and 
must be made usually as a result of the fact that 
hemorrhage has called to our attention the ne- 
cessity for that eystoscope. 


Now as to operative procedure, I agree with Dr. 
Chute absolutely. You must assume one of two 
points about cancer of the bladder,—either it is 
a thing that cannot be radically attacked, or it 
can be. If you are assuming it is a thing to be 
operated upon, you must consider the complete 
removal of the bladder. When you think what 
a large number of cases oceur on the floor and 
neck of the bladder, you cannot consider radical 
operation on the bladder unless you consider to- 
tal cystectomy. 

There are few men who after the age of 50 or 
60 can stand for a radical removal of the blad- 
der. The field for this operation must be small. 

There is one procedure which seems to me to 
be important. Many cases of rectal cancer de- 
mand a palliative procedure. In the same way 
it seems to me that fewer of these bladder cases 
would be so serious if they had a palliative pro- 
cedure of exactly the same nature. And I do 
not see why the procedure which Dr. Francis 
Watson suggested some years ago, of bringing 
out the two ureters on the loin and side-tracking 
the urinary stream is not more often used. My 
experience with this procedure is limited to 
three or four cases, but I have seen three or four 
unhappy men made into pretty comfortable 
men, and kept so for several years by this pro- 
cedure. The two apertures are easily cared for. 

1 am not so sure that F think much of my 
radical operations on cancer of the bladder, but 
I iiave done palliative operations which have 
justified themselves over and over again, and 
they kept the men comfortable. I am perfectly 
sure | am going to keep on doing palliative op- 
erations as long as I live. 

Now for Dr. Binney’s paper on eancer of the 
prostate. There are several points which he has 
mentioned which cannot be too strongly empha- 
sized. Our knowledge is just coming, just he- 
ginning, and the first point for us to remember 
is frequeney. This disease is a frequent, *com- 
mon disease. It is so common that every doctor 
in this room probably sees eancer of the prostate 
every year of his life. There is no doubt that 
one of every five or six eases of enlarged pros- 
tate is of a malignant character. 

't is up to us all to make a diagnosis as soon 
as we can, to examine those cases carefully, to be 
suspicious of everybody, and to take notice of 
little things. The fact that this disease can exist 
and does exist at the same time with ordinary 
hypertrophy is also another important fact. 
Now with eancer of the bladder, you have to 
make a eystoscopy to make a diagnosis; with 
cancer of the prostate this is not always so neces- 
sary. Cancer of the prostate does oceur and de- 
velop most frequently in the posterior segment 


of the organ. We know that the rectal touch 
will usually give a diagnosis before you get any- 
thing on the bladder side. Cases will develop 
cancer of the prostate when you have absolutely 
nothing to show from a cystoscopie point of 
view. Here, again, it is up to all of us to make 
rectal examinations constantly on suspicious 
cases. 


As far as operation goes, I have nothing to 
say. I agree entirely with Dr. Binney that the 
way to approach these cases is by the perineal 
route. 

I want to say just one word about a class of 
cases of cancer of the prostate which have been 
interesting me. I have had three cases the last 
few months. One case dated back for a year, 
in which cystoscopy, rectal touch, nothing made 
a diagnosis. On all three cases I operated for 
hypertrophy of the prostate. The convalescences 
were typical convalescences. They healed up, 
and then at the end of the year they began to 
have trouble. In these cases neither rectal 
touch, nor clinical history, nor cystoscopy gave 
any indications. When we say that cancers of 
the prostate are hard and can be felt by rectum, 
it is not always so. 


Dr. R. F. O’Nem, Boston: These two excel- 
lent papers and Dr. Thorndike’s remarks leave 
little for me to add. Certain points may be em- 
phasized. As in only those cases of bladder can- 
cer discovered early is there any chance that rad- 
ical operation will effect a cure, every effort at 
early diagnosis must be made. This can only be 
done by investigating early urinary symptoms 
and particularly the presence of blood in the 
urine. I should like to add to Dr. Jones’s text, 
that every one will go home with the added facet, 
that hemorrhage from the urinary tract is quite 
as important as that from the rectum. He made 
the significant statement that 75% of his cases 
of rectal cancer had been treated for hemor- 
rhoids without thorough examination. 


I once had a patient referred to me with the 
statement from the attending physician that 
treatment had entirely failed to control the 
hematuria. This is a most pernicious doctrine. 
Hematuria is only a symptom and when we con- 
sider that a slight painless bleeding may mean as 
serious a condition as a beginning cancer of the 
bladder, it is our duty to locate the souree and 
to consider every hematuria ‘‘guilty until 
proved innocent.’’ This can only be done by 
eystoseopy. Early recognition of new growths 
may be difficult even for the expert, whether or 
not it will be possible to recognize certain condi- 
tions in the bladder which might be described as 
pre-ecancerous remains to be seen. Various in- 
flammations and edemas of the bladder may be 
very difficult to differentiate from neoplasm. I 
should like to add my protest to attempted diag- 
nosis by the examination of bits of tissue re- 
moved by means of the operative cystoscope. 
The method is unreliable; negative evidence is 
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valueless and moreover the procedure may be 
harmtul. The location of these growths has 
much to do with their operative removal. Some 
of them, notably those with summit or high lat- 
eral walls may be removed by suprapubic cys- 
totomy ; but in my experience, the majority may 
be more radically and readily removed by the 
transperitoneal operation. A better exposure is 
obtained and ihe growth may be resected with- 
out being handled, with a good margin, includ- 
ing all the coats of the bladder. The uniformly 
bad results following partial resection of growth 
about the trigone and bladder outlet make it 
more evident that total cystectomy, as advocated 
by Dr. F. S. Watson, is indicated if anything 
is to be attempted in the way of a radical cure. 
Under these circumstances the urinary stream 
is to be previously sidetracked by means of a bi- 
lateral nephrostomy, which it has been proved 
may be done without serious infection of the kid- 
ney. Such infection follows, as far as I know, in 
practically all cases where implantation of the 
ureter into the bowel has been attempted. Such 
patients must, of course, be able to receive the 
proper eare incident to double loin fistulae. 

Dr. Chute’s suggestion as to a better study 
and understanding of the lymphatics of the 
bladder is timely. 

In regard to Dr. Binney’s paper. here again 
We meet with the same difficulty, that of early 
recognition, and again here it is of the utmost 
importance as cases are undoubtedly cured in 
what he describes as the first stage. 

In regard to operation during what Dr. Bin- 
ney has described as the second stage of the dis- 
ease, that is, a palliative operation when there is 
urinary obstruction. I recall such a case in the 
practice of a colleague where a perineal opera- 
tion was performed, rather against the advice 
of a distinguished genito-urinary surgeon, but 
with great relief to the patient; and at the pres- 
ent time, about two vears after operation, he is 
still very comfortable, although the growth was 
malignant. It is interesting that so-called hy- 
pertrophy and cancer can exist together. Ac- 
cording to the work of Young and Geraghty 
when this is the case, the cancer is always in the 
posterior lobe. When there is no adenomatous 
process the cancer may begin in other parts of 
the prostate. 

Dr. Lincotn Davis, Boston: I do not feel 
very enthusiastic about the dissection of the pel- 
vie lvmphaties. Personally I have done this in 
two eases of cancer of the bladder, which I re- 


eall; a liberal section of the bladder wall. inelud- 


ing the growth, was excised and the lymphatie 
glands along the iliae vessels dissected. One of 
these cases has already recurred. and I am 
afraid the other is going to. 

I remember assisting Dr. Maurice Richardson 
in a case of cancer of the bladder. where he made 
a very beautiful dissection of the Ivmphaties. 
That case also recurred. 
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phaties are involved, it is a very difficult, if not 
impossible, matter to remove them all. Undoubt- 
edly an attempt should be made, and it has been 
made in the past. The question is, if the glands 
are affected where are you going to stop. 

I certainly believe in a very wide excision of 
the primary growth, a total cystectomy if you 
like, but I am afraid after the pelvic glands are 
once involved, that it is an almost hopeless task 
to remove them all. 

Dr. BINNEY, in closing: I might mention— 
what I did not speak of in the paper—that at 
the Boston City Hospital during the past four 
months 15 cases were admitted for prostatic en- 
largement and 4 of these were cancerous, a per- 
centage of over 25. 

I agree with Dr. Thorndike that there are oc- 
casional cases which appear to be typical benign 
hypertrophy, are operated upon and prove to be 
cancer. Sometimes the growth seems to progress 
forward so as not to become evident by rectal 
examination. Another possible explanation is 
that the form suggested by Albarran does occur 
in certain cases, the benign growth undergoing 
malignant degeneration. I have seen one case 
where this was a possible explanation. 

That the more common form of prostatic can- 
cer is a malignant degeneration I do not believe. 
but think that Yeung and Geraghty are right in 
their contention that usually it is a posterior lobe 
cancer. 


(Paper V of this Symposium o1 ancer, bv 
M.D., will appear in next week's issue of the JOURNAL.) 


Book Reviews. 


al Texrt-Book of General Bacteriology. By Ep- 
win Jorpax, Ph.D. Fully illustrated. 
Fourth edition. thoroughly revised. Philadel- 
phia and London: W. B. Saunders Company. 
1914. 


The first edition of this well-known general 
text-book of bacteriology was reviewed in the 
issue of the JouRNaL for June 3. 1909 (Vol. elx. 
p. 722), the second in the issue for Feb. 2, 1911 
‘Vol. elxiv, p. 165), and the third in the issue for 
July 24, 1915 (Vol. elxix. p. 153 In this 
fourth edition several sections have been rewrit- 
ten in harmony with recent advances of know]- 
edge, and important new matter has been added. 
especially in the chapters on pertussis and polio- 
myelitis. A new chapter on the filterable vi- 
ruses has also been inserted. and the subject of 
streptococcus sore throat is considered in a new 
section. The total number of pages is increased 
from 623 in the third edition to 647. and the 
number of illustrations from 164 to 17s. The 


‘hook should continue to maintain its usefulness 


So that on the whole I feel that when the lym-; as an established standard on its subject. 
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Blood-Prcssure. Its Clinieal Applications. By 


Clinical Examination of the Blood and Its Tech- 


Georce WiLt1AM Norris, A.B., M.D. Illus-| A Manual for Students and Practition- 
trated with 98 engravings and 1 colored plate. ers. By Prorrssor A. PAprENHEIM, Berlin. 


Philadelphia and New York: Lea and Feb-_ 
iger. 1914. 


The two principal previous English works on 


blood-pressure, by Faught and Goodman, were 


reviewed respectively in the issues of the Jour- 
naL for August 7, 1913 (Vol. elxix, p. 209), 
and August 20, 1914 (Vol. elxxi, p. 317). This 
new book is an attempt more completely to pre- 


sent the literary history of the subject, and to. 


correlate experimental data with clinical experi- 
ence. The chapters on physiology and on venous 
blood-pressure were written by Dr. J. Harold 
Austin, who also assisted in preparing the chap- 
ter on functional tests. There is an extensive 
bibliography in the form of footnotes, which 
might to more advantage be gathered alphabet- 
ically at the end. The illustrations are excel- 
lent and the work one which should assume a 
valuable place in the growing literature of the 


Translated and adapted from the German by 
R. Donaupson, M.A., M.B., ete. New York: 
William Wood and Company. 1914. 


This small book of less than a hundred pages 
is an epitome of the essentials of blood examina- 
tion, and as such, coming as it does from an 
authoritative source, should prove of distinct 
value. Its merit lies essentially in the facet that 
only the more important procedures are dis- 
cussed, and it is therefore usable even by those 
~who have had no special training in the field of 
which it treats. The English translation is in- 
creased in usefulness by the addition of sev- 
eral illustrations, two of which are admirably 
printed colored plates. 


Dictctics. Or Food in Health and Disease. By 
Wittiam Tipsies, LL.D., M.D., L.R.C.P. 
Edin., M.R.C.S. Eng., U.S.A. Lond. Philadel- 


subject. _ phia and New York: Lea and Febiger. 1914. 


Clinical TIemaiology. An Introduction to the 
Clinical Study of the So-Called Blood Dis- 
eases and of Allied Disorders. By Gorpon R. 
Warp, M.D. Octavo, pp. 394, illustrated. 


This new English book on dietetics is divided 
into two parts, the first dealing with theories of 
metabolism and diet in health, the second with 
the special dietaries of the various diseases. It 
is an elaborate work of 627 pages, and with the 


Philadelphia and London: W. B. Saunders | author’s previous publication on ‘‘ Foods: Their 


Company. 1914. 


In the preface the author states that the vol-. 
ume is primarily concerned with the clinical | 
study of the so-called blood diseases which has_ 
been so much overshadowed by exclusively | 


pathological investigation. Dr. Ward is thor- 
oughly consistent and gives us a very careful de- | 
scription of various blood diseases, almost 
tirely from the clinical side. The fact that there 
is very little attempt to include even the impor- | 
tant pathological studies of the blood seems a_ 
serious omission. The classification which is ad- 
vanced in the book will not be widely accepted. 
Diseases of the Heart. By Joun Cowan, D.Sc., | 

M.D.. F.R.F.P.S. Octavo, pp. 458, with 

illustrations. Philadelphia and New York: 


Lea and Febiger. 1914. | 


The numerous books that have appeared re- 
ently on the diseases of the heart show very 
clearly that we are readjusting our knowledge 
and our ideas of the diseases of the heart and 
arteries. Gowan has utilized the newer methods 
of histological technic, the sphygmomanometer, 
the polygraph, the electro-cardiograph and the 
roentgen ray in connection with his personal ex- 
perience with the actual elinieal cases. The re- 
sult is a well rounded, sane work. W. T. Ritchie 
contributes the chapter on the electro-cardio- 
graph. 


Origin, Composition, and Manufacture,’’ forms 


_a complete treatise of great value to specialists 


in this important subject. 


Mental Deficiency (Amentia). By A. F. Trep- 
GoLD, L.R.C.P., London; M.R.C. S., England ; 
Consulting Physician to the National Associa- 
tion for the Feeble-Minded and the Littleton 
Home for Defeetive Children; Lecturer at the 
Medical Graduates’ College, London, ete. 
Second edition revised and enlarged. pp. 474. 
New York: William Wood and Company. 


This complete and modern treatise on the in- 
cidence, causation, pathology, mental and phys- 
ical characteristics, social relationship, diagnosis, 
prognosis and treatment of persons suffering 
from mental deficiency is the latest and best ex- 
position of the subject,—-a classic work. It gives 
a very comprehensive survey of the whole field. 
Not only are its purely clinical and pathological 
aspects fully set forth in a wealth of instructive 
matter based on many years of painstaking ob- 
servation and research, but the social and philan- 
thropie questions involved are dealt with in the 
same thorough and enlightened manner. The 
chapter on the important and live subject of 
Moral Deficiency and Criminal Aments and 
their criminal responsibility is a masterpiece in 
itself. {t is a notable and opportune volume and 
fully justifies the universal praise that has been 
accorded it. 
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THE PROPOSED DIVISION OF MENTAL 
HYGIENE OF THE UNITED STATES 
PUBLIC HEALTH SERVICE. 


THERE is at present a movement on foot which 
has for its object the provision of a special Divi- 
sion of Mental Hygiene in the United States 
Public Health Service, Bill H. R. 16637, which 
provided for divisions of Mental Hygiene and 
Rural Sanitation in the United States Public 
Health Service, was introduced in the House of 
Representatives during the session just closed 
(May 18, 1914) by Mr. Adamson; it was re- 
ferred to the Committee on Interstate and For- 
eign Commerce and ordered to be printed. The 
same bill (S. 5763) was introduced in the Senate 
by Senator Ransdell on June 5, 1914, with the 
result that it was read twice and thereupon re- 
ferred to the Committee on Public Health and 
National Quarantine, of which Senator Rans- 
dell himself was chairman. The adjournment of 
Congress prevented a consideration of the bill 
by that body. It is believed, however, that the 
chances are very good that it will pass at the 
session which begins December 1, 1914, and ends 
March 4, 1915. 

It is stated that the duties of this newly pro- 
posed Division of Mental Hygiene shall be the 
study and investigation of mental disorders, 


their causes, care and prevention. The organiza- 
tion of this special division is being urged for 
two main reasons: namely, in order that the 
government may be enabled to deal more effi- 
ciently than is possible under present conditions 
with the problems in psychiatry and mental hy- 
giene which may arise in the daily work of the 
various departments of the government, none 
of which, as at present constituted, being in a 
position to cope with the problems which pre- 
sent themselves for solution in this special de- 
partment of medicine; and, secondly, in order 
that the government may be enabled to do its 
share in initiating and bringing about better 
care and treatment for the insane and mentally 
defective, where such measures are necessary, 
and in instituting proper measures for the pre- 
vention of mental diseases. 


The first object of this plan is by no manner 
of means to be viewed as an inconsiderable or 
negligible problem. The mental hygiene prob- 
lems in the government’s present work, which 
could be referred to this Division of Mental Hy- 
giene for special study, investigation, codpera- 
tion and expert advice, include such comprehen- 
sive problems as arise in connection with the 
mental examination of immigrants for detec- 
tion of the insane and mentally defective, the 
mental aspects of some of the investigations 
which are conducted by the Hygienie Labora- 
tory, as, for instance, the study of pellagra; the 
eare, including the administration and super- 
vision, with the establishment of methods for 
the commitment, detention and discharge, of 
the insane and mentally defective in Alaska and 
our other foreign possessions, the devising of 
practical methods for and their employment in 
the mental examination of coastwise pilots and 
of engineers on interstate railroads and for the 
prevention of the employment of psychopathic 
persons in any capacity in the Publie Health 
Service and other services of the Government, 
the assistance of the Bureau of the Census in 
the enumeration of the insane and mentally de- 
fective and the scientific anaylsis of the results, 
the investigation of provision for the mentally 
defective in the District of Columbia, the prob- 
lems in mental hygiene in connection with the 
care of the Indians, Esquimaux, and other 
wards, the relations between mental health and 
industrial conditions, assisting the Bureau of 
Education in supplying information to urban 
districts regarding the recognition and educa- 
tion of subnormal children in the public schools, 
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the relation of mental hygiene to the education 
of normal children, the relation of mental de- 
fectiveness to crime, especially in connection 
with federal prisoners, and other questions of 
an allied nature. 

The second great function of such a bureau or 
division would be participation in the work for 
the prevention of mental disorders and mental 
defectiveness and for improving the standards 
for the care and treatment of such cases. It is 
unnecessary here to convince the reader, by the 


citation of statistics, of the humanitarian, social |_ 


and economic significance of mental diseases. 
We may merely mention the isolated but signifi- 
cant fact that during the year 1913 in the City 
of New York there were 499 persons who died 
from typhoid fever, while 500 persons afflicted 
with general paresis were admitted to hospitals 
for the insane from that same city. 

One of the prime objects of this work will be 
the study of the causes of mental disorders and 
defectiveness and the widespread dissemination 
of all positive knowledge known or gained in 
this direction. It will furthermore aid in raising 
the standards in the care and treatment of the 
mentally disordered, for there are still too many 
communities far behind the times, not only in 
the treatment but even in the care of the in- 
sane, so that, as a consequence, we may truth- 
fully say that almost every step in the history of 
the care and the provision for the insane may 
be found today existing somewhere in the coun- 
try. The problem of commitment, including 
voluntary commitment, parole and after-care 
would receive special consideration. The early 
treatment of the mentally disordered would be 
encouraged, and better instruction in psychiatry 
in the medical schools of the country would prob- 
ably be advocated. 

The work of this division would consist largely 
in the acquisition and widespread dissemination 
of information concerning the many aspects of 
the care and treatment of the mentally dis- 
ordered and defective. There are many other 
fields of activity and useful functioning for 
such a bureau. If inaugurated on a broad scale, 
as it most certainly should be, it would be to 
the government in the sphere of mental health 
what other divisions now are in the sphere of 
physical health. It would have for its supreme 
goal the prevention and cure of mental disorders 
and defectiveness, the preservation of the men- 
tal health of the nation and the scientifie study 
and investigation of the problems involved, with 


the dissemination of useful and necessary in- 
formation in this field. 

Such a division is greatly, in fact, urgently, 
needed. It would be a central bureau and a 
clearing house for all things psychiatric in na- 
ture. And, it may be mentioned, it would be a 
step toward enlarging the scope of the United 
States Public Health Service, with the National 
Department of Health as the ultimate goal. 


THE TUBERCULOSIS HOME HOSPITAL 
EXPERIMENT. 


In the early part of the year there was pub- 
lished in the JouRNAL some account of the re- 
sults of the first year of the home hospital ex- 
periment in New York, which was conducted by 
the Association for Improving the Condition of 
the Poor in a block of tenement houses of spe- 
cial construction, the ‘‘East River Homes,”’ 
placed at the disposal of the association by cer- 
tain philanthropic persons. The association has 
now just issued a report covering the second 
year of this work, and, like the first report, it is 
a contribution to the subject of the management 
of tuberculosis of unusual interest and practical 
value. 

The questions which it set out to answer in 
the course of this experiment were: 1. Is it pos- 
sible to treat families in which one or more 
members are affected with tuberculosis by keep- 
ing the families together, in their individual 
home, without danger to other members of the 
family? 2. Do the results of treating patients in 
their own homes under satisfactory conditions 
of living, with adequate medical supervision, 
compare favorably with results secured by re- 
moving the patient from his home and treating 
him in a special institution for tuberculosis? 
3. In the ease of a family in which there is com- 
bined tuberculosis and poverty, which costs 
more, to treat the family as a unit, as is done in 
the home hospital experiment, or to break up the 
family, as is done under other methods of treat- 
ing families with tuberculosis? As planned, the 
experiment was to extend over a period of three 
years, but while by the end of that time more 
data will have accumulated, the evidence now at 
hand and presented in this report points unmis- 
takably, the association is convinced, to the fact 
that it is perfectly practicable to treat as a unit 
families in which there is tuberculosis, without 
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apparent danger of spreading the infection to 
well members of the family. The results thus 
far even indicate that this is the most practical 
way to prevent other members of the family 
from contracting tuberculosis. This is accom- 
plished by careful medical and nursing super- 
vision, proper segregation of the patient from 
other members of the family, and the correction 
of any hygienic or physical defects detrimental 
in any way to good health. The evidence pre- 
sented also, it is believed, points convincingly to 
the fact that the results during these two years 
of the treatment of tuberculosis patients com- 
pare very favorably with those in the best sana- 
toriums and hospitals. In the report these re- 
sults are presented for the fullest and freest 
criticism, and they have been found even more 
satisfactory than was hoped when the institution 
was first planned. Modern therapeutics is rec- 
ognizing more and more the importance of the 
psychological factor. Particularly is this true 
in the case of tuberculosis, and at the home hos- 
pital the mental effect on the patient appears to 
have been of material assistance in securing the 
result noted. The report likewise includes a full 
discussion of the relative cost of treating tuber- 
culosis by the home hospital method as com- 
pared with other ways of treating families in 
which one or more members are the subjects of 
the disease, and it shows that the experiment 
has already demonstrated that the cost of do- 
ing an adequate piece of work in treating com- 
bined poverty and tuberculosis by the method in 
question is less in each instance than adequate 
treatment of both on any other plan. 

While one year still remains for the comple- 
tion of the experiment, the results at the end 
of two years are so convincing that the associa- 
tion feels that from now on its main problem is 
to secure the continuation and extension of the 
home hospital. Even now it is no small insti- 
tution, having an average of approximately 130 
patients and of over 200 individuals. Consider- 
ing the patients alone, it is over one-half as large 
as the New York Hospital and nearly one-half as 
large as Roosevelt or St. Luke’s Hospital, while 
its average number of patients is greater than 
that of Trudeau Sanatorium at Saranae Lake. 
The demand is so great, however, that it is felt 
that it should not only be made permanent, but 
rapidly extended in size. Before the completion 
of the three years every effort will be made to 
add at least another stairease of twenty fami- 


lies. After all, the home hospital idea, as Mr. 


Burritt, the general director of the institution, 


remarks, is only that of a decently constructed 
house with a decent budget available to provide 
adequate nourishment, together with provision 
for constant medical and nursing provision of 
the family. Even less expensive tenements, 
With provision for the maximum of light and 
air, can be used for the extension of this idea. 
With these three items—a decent home, an ade- 
quate budget, and proper supervision—families 
afflicted with the ills resulting from tuberculosis 
and poverty combined can be rehabilitated. The 
inescapable conclusion is, moreover, that with 
decently constructed homes, adequate nourish- 
ment, and proper instruction and help, the 
spread of tuberculosis can practicably be pre- 
vented. The home hospital is at once a demon- 
stration of successful treatment of combined tu- 
bereulosis and poverty and an illustration of 
how society must regulate its housing condi- 
tions and the wages of families if it seriously 
contemplates the prevention of tuberculosis. 


One of the greatest difficulties with which this 
experiment has been confronted is one common 
to it and to hospitals and sanatoriums. namely, 
the very great difficulty of securing suitable 
work, with adequate remuneration for patients 
able to work. This difficulty was aggravated 
last winter, because of the large number of 
unemployed. Even were such difficulty re- 
moved, however, it would still be true that in- 
dustrial opportunities for the suitable employ- 
ment of ex-patients are very unsatisfactory; 
though the data in this report show that treat- 
ment at the home hospital does much to increase 
the ability of patients for work. A serious con- 
sideration of this difficulty would seem to be 
an imperative next step in the problem of the 
successful management of tuberculosis. and it 
may be necessary to organize work with patients 
suffering from this disease in mind. The reader 
of this report cannot fail to he impressed with 
the fact that at the home hospital much more is 
being done for the health of the family than to 
arrest tuberculosis and prevent its spread. It 
treats all cases of sickness which oceur in the 
families of which it takes charge. and. more 
than this. it prevents the development of dis- 
eases other than tuberculosis through improv- 
ing the resistance of each member of the fam- 


ily. Furthermore. keeping the family together 


in wholesome surroundings promotes not only 
but 
Any measure of the real 


health conditions. also its moral and 


social tone. 
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the home hospital method must recognize the es- 
sential feature that it is something more than 
mere medical treatment. 


The report gracefully acknowledges the in- 
debtedness of the association to Mr. John A. 
Kingsbury, now commissioner of publie chari- 
ties in New York City, who conceived the idea 
of the home hospital and actually organized it, 
and to the first chairman of the home hospital 
committee, Dr. Linsly R. Williams, now deputy 
state health commissioner, whose medical advice 
and help ensured a stable foundation; both of 
whom are still directly interested in the work | 
of the institution. Recognition is made, as well, 
of the services of the administrative and med- | 
ical staff, to whose painstaking interest the suc- 
cess of the experiment is also largely attrib- 
uted. 


AMERICAN ASSOCIATION FOR STUDY 
AND PREVENTION OF INFANT MOR. 
TALITY. 


Tne fifth annual meeting of the American 
Association for Study and Prevention of Infant 
Mortality was auspiciously opened in Boston 
on Noy. 12. This meeting is of particular local 
as well as general interest, since it was in this 
city that the movement for the investigation and 
control of infant mortality had its inception. 
The meeting was opened in the forenoon by ses- 
sions of the executive committee and of the board 
of directors, and at the several hospitals was in- 
stituted a series of clinics which will be con- 
tinued throughout the week. 


‘‘The clinies for well babies are held under 
the direction of the Milk and Baby Hygiene 
Association, which will show three of its milk 
stations in full running order, to the delegates 
to the convention. These stations are the ones 
now conducted in the North End Union, South 
Bay Union and at Roxbury Crossing. 

‘“‘Clinies for sick babies will be held princi- 
pally at the Harvard Medical School and at the 
Children’s Hospital, under the direction of Dr. 
Henry I. Bowditch. Several hospitals will 
show to visitors the work they are doing in baby- 
saving, the names of the hospitals and the offi- 
cers who will have charge of the display of their 
work, being as follows: 


‘‘Boston City Consumptives’ Hospital, Dr. 
Overlander; Boston Dispensary, Dr. Arthur A. 
Howard and Michael M. Davis, Jr.; Boston 
Floating Hospital, Boston Lying-in Hospital, 
Children’s Hospital, Infants’ Hospital, Dr. 


BOSTON MEDICAL AND SURGICAL JOURNAL 799 


Charles Hunter Dunn; Massachusetts General 
Hospital, Dr. Richard M. Smith of the out- 
patient department; Maverick Dispensary, Dr. 
Arthur B. Emmons, 2d; New England Hospital 
for Women and Children.’’ 

In the afternoon there were at the Harvard 
Medical School a session on ‘‘ Nursing and Social 
Work,’’ with papers by Dr. A. B. Emmons, 
2nd., of Boston, and by Mrs. Max West, of 
Washington, D. C.; and a joint session on ‘‘Pe- 
diatries and Vital and Social Statisties,’’ with 
papers by Dr. Henry D. Chapin of New York 
City, Dr. J. H. Mason Knox, Jr., of Baltimore, 
Dr. H. J. Gerstenberger of Cleveland, and Dr. 
Frank S. Churchill of Chicago. At the latter 
session the committee on vital and social statis- 
ties presented a preliminary report on ‘‘Insti- 
tutional Mortality and Morbidity.”’ 

In conjunction with the convention, there is 
presented in the corridors of the courtyard of 
the Boston Publie Library an exhibit, which was 
first shown at the Congress of Hygiene and 
Demography at Washington in 1912. Among 
the features of this exhibit is the display made 
by the division of child hygiene of the Boston 
Board of Health, illustrating its work :— 

‘‘The first is a model six by six feet, contain- 


ing 12 bottles, representing the 12 months of the 


year. In each bottle are red and white pills, 
which represent the actual deaths of infants un- 
der one year of age. The red pills represent 
bottle-fed babies, and the white pills breast-fed 
babies. The excess of red over white pills shows 
graphically the smaller chance of living which 
bottle-fed babies possess. This model is labelled 
‘Infant Mortality in Boston by Months and by 
Feeding.’ 

‘‘Then there is a model labeled ‘Relation of 
Infant Mortality to Total Mortality in Boston 
for the Year 1913.’ This consists of one large 
bottle containing a layer of white and a layer of 
red pills. The red pills represent infant mor- 
tality, the white total mortality. The relation 
of red to white pills is 17% in Boston. 


‘‘The last exhibit is a chart in the form of a 
tree, labeled ‘Suggestions for the Prevention of 
Infant Mortality.’ The trunk of the tree repre- 
sents the natal condition, the foliage the post- 
natal condition, and the roots the prenatal con- 
dition. The postnatal suggestions are: Munici- 
pal nurses, day nurses, milk supply, milk sta- 
tions, convalescent home for nursing mothers, in- 
fants’ hospital and medical supervision, breast- 
feeding, codperation with hospital clinics, and 
with private charities and with the press ; natal— 
government supervision of births; prenatal—hy- 
gienie surroundings, municipal nurses and su- 
pervision of parturient women, living wages, 
education and certificate of health a prerequisite 
for marriage.’’ 
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MEDICAL NOTES. 


with a total loss of 70 lives, including 11 physi- 
clans, 
Report from London on Nov. 2 states that 


A PostgrapuaTe ScHoot or NevroLocy.—In Dr. Howard W. Beal, of Worcester, Mass., who 


accordance with the spirit of the times and par- 
ticularly stimulated by the war in Europe, the 
neurological staff of the Philadelphia General 
Hospital, with the approval and encouragement 
of the director of the Department of Public 
Health and Charities, has organized a post- 
graduate school in neurology. The prospectus 
makes the following statement: ‘‘Owing to the 
present war in Europe it will probably be one 
or two years, at least, before American students 
can avail themselves of the neurological clinics 
and laboratories of London, Paris, Vienna, Ber- 
lin, Rome, and other centers of medical in- 
struction abroad.’’ The instruction will be 
given by the members of the neurological staff 
of the Philadelphia General Hospital and their 
assistants and will be arranged in four periods 
of six weeks each, which, with special courses 
during the summer months, give a continuous 
series throughout the year. It is proposed to 
give a limited number of clinical lectures, but in 
general the instruction will be in the nature of 
ward visits and conferences. Short special 
courses on serology, pathology, neurological oph- 
thalmology and the jurisprudence of nervous 


disease and insanity will be offered in connec- | 
The fees are placed | 


tion with the institution. 
at a very moderate amount. 


Mississipp1 VALLEY MeEpIcAL ASSOCIATION.— | 
At its meeting in Cincinnati, Ohio, on Oct. 30, | 


Dr. Hugh Cabot, of Boston, was elected presi- 
dent of the Mississippi Valley Medical Associa- 
tion for the ensuing year. 


Lonpon DeatH-RATES IN SEPTEMBER.—Sta- 
tistics recently published show that the total 
death-rate of London for September, 1914, was 
15.5 per 1000 inhabitants. Among the several 
districts and boroughs, the highest rate was 
25.8 in Shoreditch, a crowded east end slum, 
and the lowest was only 9.6 in Hampstead, an 
open region on the north. 


VACCINATION IN Bristot.—Of babies 
born in Bristol, England, between July 1 and 
Dee. 31, 1913, only 1093 are reported as having 
been vaccinated. The parents of 763 had ecer- 
tificates as conscientious objectors, and the re- 
mainder were unaccounted for. 


European War Nores.—Report from Petro- 
grad on Oct. 30 states the American Red Cross 
units assigned to Russia have been stationed at 
Kiev. The two senior surgeons have been com- 
missioned generals and the four juniors colo- 
nels. 

On Oct. 30 the British hospital ship Rohilla 
was wrecked off Whitby on the Yorkshire coast, 


went abroad in charge of an American Red 
Cross unit, has been appointed chief surgeon of 
the military hospital at Paignton, Eng. 

On Oct. 30 the following fresh appeal for 
funds was issued by the Massachusetts branch 
of the American Red Cross. 

‘* As the organization and purposes of the Red 
| Cross Societies do not seem to be fully known, 
)we wish to state that all of these societies are 
/permanent and are under the supervision of 
‘the government of their respective nations. 
Their international obligations and immunities 
are defined by the conventions of Geneva and the 
Hague. 

‘‘Their functions, broadly stated, are to suc- 
cor the wounded in time of war, and at all 
times to relieve suffering. For these purposes 
they have an efficient body of surgeons and 
nurses to call upon, as well as agents to distri- 
bute relief. By means of their organization 
here and in Europe, and the gratuitous help 
rendered to them in many quarters, they are 
able to apply assistance at the points where 
needed with the least possible expense for trans- 
‘mission and management. - 

‘‘The American Red Cross Society has already 
sent to the several European nations now at 
/war ten units—each consisting of three sur- 
geons, twelve nurses and surgical supplies in 
the Red Cross ship. This ship was lent to the 
Society without any charge, and for this reason 
'and because under the protection of the Amer- 
ican flag and the international Red Cross, she 
was allowed to enter the ports of the warring 
nations, the cost of transshipment was avoided 
and these units were distributed at a minimum 
cost. 

‘*To remove all apprehension as to the distri- 
bution of funds, we are authorized to state defi- 
nitely that subscribers may designate the coun- 
try and object to which they desire their con- 
tributions sent, and these instructions will be 
faithfully carried out. Contributors wishing 
their contributions to be devoted, for instance, 
to Belgian relief, or to the English, French, Ger- 
man, Austrian, Servian or Russian Red Cross, 
should indicate clearly their wishes. 

‘‘The American Red Cross Society is kept in- 
formed by the foreign embassies as to the needs 
of their respective countries. All receipts and 
expenditures are accounted for and audited by 
the War Department. While countless numbers 
are in unspeakable misery from want of proper 
care, we are informed from Washington that 
two thousand surgeons and physicians have ap- 
plied for positions, and the roll of the Red Cross 
nurses reaches several thousand. There is ur- 
gent need of more funds to send forward these 
doctors and nurses who are ready to help, and to 
buy medical supplies which are desperately 
needed. 
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‘‘In view of these facts we hope that the re- 
sponse to this appeal will be general. 

‘*Contributions should be sent to Francis L. 
Higginson, Jr., treasurer, 44 State street, 
Boston.”’ 

On Nov. 9 the New England Belgian relief 
fund amounted to a total of $75,323.54 and the 
Massachusetts Red Cross fund to $62,175.63. 


Tue Epizoétic or Foot anp MoutH DISEASE. 
—In recent issues of the JoURNAL we have noted 
the gradual extension of an epizodtie of foot and 
mouth disease among livestock in some of the 
middle western states. Apparently the spread 
of this infection has not been checked by the 
interstate quarantine measures thus far em- 
ployed against it, for on Nov. 2 a much more 
extensive federal quarantine was established by 
the United States Department of Agriculture. 

‘‘The quarantine of livestock on account of 
outbreaks of the foot and mouth disease has been 
extended to cover the entire area of the states of 
Michigan, Indiana, Illinois and Pennsylvania. 
In addition, restrictions have been placed upon 
shipments of stock from Ohio. The order ex- 
tending this quarantine was signed by the sec- 
retary of agriculture, Nov. 2, and goes into ef- 
fect immediately. 

‘‘The provisions of this quarantine are prac- 
tically the same as previously announced for a 
few counties in Michigan and Indiana. No cat- 
tle, sheep or swine can be shipped from these 
states in inter-state commerce, and all fodder 
and animal products of every sort which might 
possibly convey the disease must be thoroughly 
disinfected. 

‘““The quarantined states are not only pro- 
hibited from shipping cattle to unaffected 
areas, but they cannot even send shipments of 
stock from one infected area to another. 

“‘This epizootic originated in Southern Michi- 
gan in August, but was not discovered until Oct. 
15, when county quarantines were applied to 
check it. It was found, however, milk from in- 
fected cattle had been sent to dairies and the 
skim milk returned to farmers and fed to hogs, 
transmitting the disease. Hog shipments of 
that character were sent to the Chicago yards, 
and as sporadic cases of the disease began to 
appear in various sections of the four states 
named, its origin was traced to stockers and 
feeders sent out from the yards to be fattened 
on farms. 

“The spread of the disease was extraordi- 
narily rapid. It is so highly contagious that 
cattle passing through pens and alleyways 
where infected livestock have preceded them ac- 
quire the infection. 

‘Officials said it was impossible to predict the 
duration of any of the quarantine orders. As 
infected sections are determined and localized, 
other parts of each state will be freed of re- 
strictions. Drastic measures in the way of 
cleansing and disinfecting all cars, pens and 
loading docks have been ordered. So far, the 


number of cases reported has been compara- 
tively small, but they are scattered far apart. 

‘‘A large corps of federal inspectors already 
is at work in Michigan and Indiana and another 
in Illinois. A third corps is being mobilized in 
the Pennsylvania and Ohio districts. These men 
are makng farm to farm inspections, besides en- 
forcing disinfecting precautions. 

‘“The disease is not fatal, but the only way to 
prevent its spread throughout a herd is to kill 
infected animals. Its effect is to emaciate beef 
cattle and reduce the milk supply of dairy ani- 
mals.”’ 

On Nov. 3 a case of the disease was discovered 
in the stockyards at Chicago, and another at 
Pittsburgh. Over one thousand animals have 
already been destroyed in the effort to check the 
disease. 

On Nov. 4 the union stockyards at Chicago 
were ordered closed for 9 days, beginning on 
Friday, Nov. 6, and New York and Maryland 
were added to the list of quarantined states. 
The Department of Agriculture issued the fol- 
lowing statement :— 

‘‘This outbreak, which is the first in the 
United States since 1908, is regarded as the 
most serious of any that the United States has 
experienced. It has spread over an extensive 
area. Its virulence seems to be above the aver- 
age. Vigorous measures will be necessary to 
stamp it out. The cost of suppressing the last 
outbreak in 1908 was estimated at $299,112.10. 
In addition, the loss to dairy and stock raisers 
was heavy. 

‘‘Interstate shipments of cattle, sheep and 
swine are absolutely prohibited from the states 
now quarantined. Stock cannot even be sent 
from one infected state into another. The fed- 
eral authorities are endeavoring to ascertain the 
exact area over which the infection has spread, 
and as soon as this is known it will, it is hoped, 
be possible to lift the quarantine from sections 
now included in it.”’ 

On Nov. 6 cases of the disease were discovered 
in Iowa and in Massachusetts, and the quarantine 
was therefore extended to cover these states. 

On Nov. 8, 60 cases were discovered in Rhode 
Island, and this state was also quarantined. 


BOSTON AND NEW ENGLAND. 


A Livine CENTENARIAN.—Richard Powers, of 
Lancaster, Mass., is locally reputed to have been 
born in 1810. His health is said to be excel- 
lent, and he walks several miles daily. 


MetHyL ALCOHOL POISONING IN BrRISTOL.— 
Report from Bristol, Vt., on Nov. 4 states that 
of 42 men who in that city on Oct. 31 drank 
liquor adulterated with methyl alcohol, 13 have 
already died. 


HospiraL Brequests.—The will of the late 
Miss Caroline Louisa Williams French, of Bos- 
ton, who died in this city on Oct. 27, contains 
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bequests of $100,000 to the Massachusetts Gen- 
eral Hospital and $2000 to the Brookline 
(Mass.) Free Hospital for Women. 


Morrauitry Statistics Boston.—During 
the week ended Oct. 31 there were in Boston 89 
cases and four deaths of diphtheria, as com- 
pared with 29 cases and no deaths during the 
corresponding week last year. 


‘*So far this year there has been a distinct | 


decrease in the number of deaths from all com- 
municable diseases as compared with the first 
ten months of last year. The only exception is 
typhoid fever, the number of deaths from which 
remain the same as last year, 53. The number 
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| “<A little stream, the Quequechan, leads from 
the mill lake, which is the South Watuppa pond, 
through the heart of Fall River, passing by 
City Hall and under streets and buildings to the 
Taunton River. This has hundreds of acres of 
flats exposed at times of low water, and has the 
nuisances and pollution that flats taking sur- 
face and house drainage, and bordered with 
‘dumps, cannot avoid having. 

‘‘The following questions were discussed: 
‘Should the Results of Milk Analyses be Given 
Publicity ?’’ by G. E. Bolling of Brockton; ‘‘Of 
‘What Value is House Fumigation after Infec- 
tious Diseases?’’ by Dr. C. V. Chapin of Provi- 
dence; ‘‘How May the Best Results be Obtained 


of deaths from diphtheria has been 127 this in the Care of the Incorrigible Consumptives in 
year as compared with 139 last year. The Towns Where There are No Hospitals?’’ by Dr. 
deaths from the other communicable diseases| E. O. Otis of Boston; ‘‘What are the Best 
compare as follows: Scarlet fever, 64 deaths Methods for the Control of Markets, Restau- 
last year, 57 this year; measles, 83 last year, 47 | rants and Bakeries?’’ by Dr. Alexander Burr of 
this year; tuberculosis, 903 last year, 888 this! Boston: ‘‘Are Boards of Health in Different 
year, and whooping cough, 92 last year, 38 this| Cities and Towns Supposed to Furnish Silver 
year. The figures also show a decrease of 472 Nitrate Solution to Midwives?’’ by Dr. W. P. 
eases of tuberculosis this year over last and a| Bowers of Clinton; ‘‘Why Do Some Physicians 


decrease of 663 cases of whooping cough.”’ 


TypHow FEverR IN BeverLy.—Report from 


Beverly, Mass., states that on Oct. 27 there were 


in that town 14 cases of typhoid fever. The 
source of this minor epidemic has not been de- 
termined. 


MASSACHUSETTS ASSOCIATION OF BOARDS OF 
HeaLttH.—A quarterly meeting of the Massa- 
chusetts Association of Boards of Health, held 
at Boston on Oct. 29, under the presidency of 


Dr. James C. Coffey, of Worcester, was at-, 
Mr. Freder- 


tended by about 100 members. 
ick H. Fay presented an illustrated address on 


the Quequechan river improvement project at. 


Fall River. 


“‘Mr. Fay, who is one of the experts retained | 
by the Quequechan commission to survey that. 
district and suggest means of improvement, 
pointed out that no matter what the needs of | 
Fall River may be in the way of water the city. 


is not permitted to conserve the supply in its 
pond, but is dependent on the will of a private 
corporation. This condition is due, Mr. Fay 
explained, to a curious complication which in- 
terweaves the city water supply with that for 
the mills, whereby the former must follow the 
latter by making good the supply taken from 
the mill pond by water let out from the city 
reservoir. 

‘After outlining the natural advantages of 
the city, Mr. Fay called attention to the geo- 
graphical situation, with the Watuppa ponds 
lying at a height to insure a rapid flow and with 
a storage capacity of nearly twenty billion gal- 
lons. Despite this great supply, 40% of which 
is available for use, the mills are at times with- 
out sufficient water for their industrial uses and 
have, in fact, been shut down at times for lack 
of water. 


‘Decline to Report Tuberculosis When They 
Know the Law Requires Them to Report All 
Such Cases?’’ by Dr. T. B. Shea of Boston, and 
‘‘Why Is It That So Few Towns of 10,000 In- 
habitants or Over Have Complied with the Law 
Requiring Them to Maintain a Tuberculosis 
Dispensary ?’’ by S. H. Stone of Boston.”’ 


FROM TUBERCULOSIS AMONG 
CuurcH Mempers.—In an effort to ascertain 
how serious a problem tuberculosis is to the av- 
erage church congregation of the United States. 
The National Association for the Study and 
Prevention of Tuberculosis publishes today a re- 
port which shows that in nearly 3000 churches 
in 37 different states one funeral in every ten is 
due to this single disease. 

Through a questionnaire sent out all over the 
country, 2852 clergymen representing 1,603,300 
‘communicants or parishioners gave replies tell- 
ing at how many funerals they officiated for 
the year ending August 31, 1914; how many of 
these were due to tuberculosis; how many living 
eases of tuberculosis they now have in their 
parishes, and how many communicants or par- 
ishioners. There were 36,798 deaths from all 
causes reported, showing a death-rate of 229.4 
per 10,000 population, which is considerably 
higher than the corresponding rate for the en- 
tire country, 138.7 in 1912. This high death- 
rate is probably due to the fact that pastors of 
churches officiate at many funerals of others 
than members or communicants, while their 
membership reports are taken from actual rec- 
ords. 

As indicating the extent of the tuberculosis 
problem in the average church the figures show 
that 10.3% of all the funerals reported were 
eaused by tuberculosis, and that, in addition to 
the 3794 deaths from ths disease, the ministers 
had 4254 living cases now under their pastoral 
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supervision. In one year, therefore, the 2852 sity, $55,000 to Harvard University, and $5,000 
churches were caring for 8048 cases of tubereu- to the German Hospital and Dispensary, New 
losis, or an average of nearly three for each York. 
congregation. The average size of the congre- 
gations was 56, which would indicate that there RockereLLeR RELIEF Suip.—The steamship 
is a case of tuberculosis developing each year for Massapequa of the New York and Porto Rico line 
every twenty church members. has been chartered by the Rockefeller Founda- 
Because tuberculosis demands so much time tion, and on Nov. 3 sailed for Rotterdam with 
and money from the churches, The National 4000 tons of foodstuffs, costing some $275,000, 
Association for the Study and Prevention of Tu- for the destitute non-combatants of the warring 
berculosis is calling upon all of them through- nations of Europe. It is announced that the 
out the United States to join in an educational foundation is prepared to expend millions in this 
campaign against this disease on Tuberculosis work of relief. Up to Nov. 1 the total collections 
Day, which will be observed during the week of in New York for European relief work, exclu- 
Nov. 29. sive of the Rockefeller Foundation contributions, 
aggregated over $1,000,000. Of this amount, 
Cases oF Inrectious Diseases REPORTED TO about $325,000 is for the Red Cross, and $112, 
the Boston Board of Health for the week ending 000 for the American Hospital in Paris. 
Nov. 3, 1914: Diphtheria, 81, of which 1 was 
non-resident; scarlatina, 39, of which 4 were Mrs, Wuirney’s Frevp Hosprrau.—On Nov. 4 
non-resident ; typhoid fever, 10, of which 2 were Mrs. Henry Payne Whitney, daughter of the 
non-resident ; measles, 76; tuberculosis, 43. The late Cornelius Vanderbilt, accompanied by 
death-rate of the reported deaths for the week four American surgeons, half a dozen hospital 
was 13.47, -internes, and fifteen trained nurses, sailed for 
‘Europe on the steamer Lusitania to establish a 
NEW YORK. field hospital for the care of the wounded be- 
hind the battle lines in Northern France. The 
Septic Sore THroat.—The State Health De- project, it is stated, is being financed solely by 
partment reports another milk-borne outbreak Mrs. Whitney as her contribution toward the 
of septic sore throat. This occurred at the end relief of sufferers from the war, and that she 
of August, among the guests and servants of had been quietly planning this work for sev- 
the Lake Mohonk Hotel, in the Shwawngunk eral weeks. Ten motor ambulances and a large 
Mountains, and was of mild character. Any lo-| quantity of supplies for the hospital’s equip- 
calized center of infection on the premises was ment were shipped to France by the steamer 
ruled out, the water supply was found to be of Chicago on Oct. 31. The four surgeons of the 
admirable quality, and suspicion therefore nat- hospital staff are Dr. Walton Martin, surgeon to 
urally fell upon the milk supply. This came St. Luke’s Hospital; Dr. Karl Connell, assistant 
from three farms. The stables, milk houses, uten- surgeon to Roosevelt Hospital; Dr. Donald Gor- 
sils, of the latest approved patterns, were all don, of the out-patient surgical staff of Roose- 
kept in good condition; while the cattle were velt Hospital; and Dr. W. E. Drennan, an ex- 
of the finest grade and in good condition. On perienced surgeon of Birmingham, Ala. The 
one of the farms, however, it was found that special reason assigned for this undertaking is 
the proprietor had a severe cellulitis on the the great need of skilled surgery at the front. 
back of his neck, with several small openings | At present, it is explained, it is impossible for 
from which pus was draining; but, notwith- the military hospitals to handle any but the less 
standing this, he was at the barn attending to serious cases of wounded. The result is that 
his work. This case and a previous case of sore large numbers of men who are injured most se- 
throat at the same farm were presumably the verely have to wait for treatment until they can 
sources of infection, and it was ordered that be sent to Paris. This means a delay of twenty- 
for the balance of the season the milk and cream four hours, or more, and by that time the cases 
used at the hotel should be pasteurized. may be beyond hope. By establishing an up-to- 
date and fully equipped hospital close to the 
SpeciAL Scuoot Day.—Friday, October 23, lines it is hoped to render a most important serv- 
by order of the State Department of Education, ice in this respect; for, with sufficient motor am- 
was observed by teachers and pupils through- | bulances constantly in service, the wounded can 
out the state as a special School Day, when let- | be rushed to the hospital, and the dangers aris- 
ters from the commissioner of education and the | ing from delay avoided. The surgeons to be in 
commissioner of health were read in each of the | charge have all volunteered their services, and 
15,000 schools. Plans are under way for a spe-| will remain at the front for three or four 
cial Health Day in the schools later in the sea-| months, after which their places will be taken by 
son. other volunteers. This field hospital is to be 
conducted in codperation with the American 
HospiraL BEquEsts.—Among the benevolent! Hospital in Paris, and it is stated that, if nec- 
bequests in the will of the late Hugo Reisinger | essary, other similar hospitals will be established 
of New York are $100,000 to Columbia Univer- | by Mrs. Whitney. 
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OcTOBER 24, 1914. 
1. R. A. Muscle Bound Feet. 
Current Lite rature 2. MANGES, M., AND WESSLER, H. Eventration of the 
Diaphragm. 
38. SHOEMAKER, W. T. Tuberculosis of the Conjunc- 
MEDICAL RECORD. tiva. 
4. HaGner, F. R. Neoplasms of the Bladder. 
OcTOBER 17, 1914. 5. Raprnovitz, M. End Results of Criminal Abor- 
tion. 
1, Dory, A. H. The Means by Which Infectious Dis-| 6. GALLEGHER, E. A. A New Bed Bathtub. 
eases are Transmitted and Disinfection. 7. Lypston, G. F. Implantation of the Generative 
2. LINTHICUM, G. M. Chronic Mucous and Mem- Glands and Its Therapeutic Possibilities. 
branous Colitis. 8. MEIERHOF, E. L. A Curette for the Endotympa- 
3. DELAVAN, D. B. The Employment of Skiaugraphy num, . 
in the Diagnosis of Enlargement of the Thymus| 9. Baetz, W.G. Syphilis in Colored Canal Laborers. 
Gland. 10. MissILpINE, J. G. Horse Asthma. 
4. Carter, D. Alcoholism as a Factor in Disease. 11. Gay, F. P. Methods of Antityphoid Immuniza- 
5. Rueck, G. A. The Diagnosis of Typhoid Fever. tion. 
6. WILDMAN, H. V., Jr. Syringomyelia, with Report : 
of a Case of Morvan’s Type of the Disease. THE LANCET. 
7. JOSEPH, B. Rhinolith of Several Years’ Duration 
in a Child of Bight. OcTOBER 10, 1914. 
1. *Lewis, T. An Address on the Pathology of Heart 
OcToBER 24, 1914. Function. 
2. CoLutiz, J. Observations upon Thirty-one Thou- 


. BULKLEY, L. D. The Relation of Diet to Cancer. 

. FAUNTLEROY, A. M. Amputations. 

. Gordon, A. Neurologic and Psychiatric Aspects of 
Railway Accident Cases. Consideration of 
Some Medico-legal Problems. 

*WatTTERS, W. H. 
ilis. 

. StRAvuCH, A. Acute Leukemia. 

. VIORAN, R. L. Umbilical Infections. 

FRIEDMAN, E. D. Occlusion of the Inferior Mes- 
enteric Artery. 

BIRDSALL, E. 
cessfully Treated by a Combination of Surgery 
and the X-rays. 


4. Watters discusses the modern treatment of syph- 
ilis and gives his conclusions from his personal experi- 
ences. Salvarsan, he says, is preferable to neosal- 
varsan, both from a clinical and a serological stand- 
point. Properly prepared, it causes reactions not 
materially more numerous or more severe. The 
treatment of syphilis without salvarsan is inadequate. 
Salvarsan alone is less efficient than salvarsan ac- 
companied and followed by mercury, which is best 
given as the salicylate intramuscularly. In tabes and 
paresis, formerly considered hopeless, much benefit 
can be confidently expected from the use of salvar- 
san. In these cases the best method of administration 
is the intraspinous. Salvarsan treatment should al- 
ways be controlled by blood examinations. [L. D. C.] 


New YorK MEDICAL JOURNAL, 


17, 1914. 


1. Lypston, G. F. Implantation of the Generative 
Glands and Its Therapeutic Possibilities. 

2. Morris, R. T. Heteroplastic Grafting of Testicle. 

3. CuMSTON, C. G. Gunshot Wounds of the Spine. 

4. WHITALL, J. D. Median Bar Obstruction in Pros- 
tatic Disease. 

5. CrorHers, T. D. Was the Engineer’s Mind Im 
paired by Alcohol? 

6. GREENSHAW, H. Localization of Brain Lesions. 

7. Harris, T. J. The Nasopharyngoscope in Treat- 
ment. 

8. MorGaNn, F. P. Alleged Tuberculosis Cures upon 
the Market. 

9. Rotew, F. W. Tropaeolin as an Indicator for 
Gastric Acidity. 

10. BopDENHEIMER, J. M. Purpura Hemorrhagica 
Treated with Horse Serum. 


The Modern Treatment of Syph- | 


A Case of Giant-Cell Sarcoma Suc-| 


sand Consecutive Medical Examinations, Con- 
| ducted Chiefly for the Public Service. 
(3. Dovetas, 8S. R. On a Method of Making Cultiva- 
tion Media without Prepared Peptones and on @ 
| Peptone-free Medium for Growing Tubercle Ba- 
cilli. 
KXONDOLEON, F. 
War. 
SMITH, G. McC. A Case of Acute Exophthalmic 
Goitre Simulating Acute Obstruction. 
Watson, J. H., anp SNowBALL, T. Observations on 
the Improvisation of Apparatus in the Treat- 
ment of Certain Fractures in Modern Warfare. 
7. Maxins, G. H. A Note upon the Wounds of the 
Present Campaign. 


4, The Transport of the Wounded in 


16. 


| 1. In this address on the pathology of heart func- 
| tion, Lewis describes the results of recent work on 
| this subject and then discusses the function of the 
heart in relation to its disturbed action, heart-block, 
| premature contractions and allied disorders of the 
| heart’s rhythm, the relation between extrasystolic and 
| physiological beat, and the réle of the heart nerves 


in causing extrasystoles. [J. B. H.] 


OcTOBER 17, 1914. 


. Branp-SuttTon, J. Presidential Address on Cancer 
of the Duodenum and Small Intestines. 

. Bonn, C. H. Introductory Address on the Position 
of Psychiatry and the Réle of General Hos- 
pitals in Its Improvement. 

. NEWMAN, D. Incontinence of Urine in Women. 

. Suangy, C. N. Multiple Round-celled Sarcoma 
Originating in the Nares. 

. Rose, A. A Case of Mediastinal Pleural Effusion. 


to 


BriTIsSH MEDICAL JOURNAL. 
OcToBeR 10, 1914. 


. *MacConkKey, A. Tetanus: Its Prevention and 
Treatment by Means of Anti-tetanic Serum. 

. Surprey, A. E. IJnsects and War: The Flour 
Moth in Soldiers’ Biscuits. 

. McDonacuH, J. E. R., ET AL. 

Treatment of Syphilis. 

. *WALKER, N., ET AL. Discussion on the Need of 

Greater Method in the Treatment of Lupus. 
McWALTER, J. C. Antimony in Syphilis. 


Discussion on the 


. McDonacH, J. E. R. The Rationale or Modus Op- 
erandi of the Wassermann Reaction. 

. TOMKINSON, J. G. Four Cases of Lahore Sore. 

. Davis, H. Infantile Eczema. 

Wiiiiams, A. W. Keratodermia Blennorrhagica. 
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1. MacConkey, in a brief history of tetanus, de- 
scribes the distribution of the bacillus and its cultiva- 
tion, the production of tetanus toxin and of tetanus 
antitoxin. He then discusses the prophylactic use of 
tetanus antitoxin in order to prevent the development 
of this disease in animals with various operations. 
He discusses the curative use of antitoxin and em- 
phasizes its inefficiency in many instances owing to 
the advanced stage which the disease has usually 
reached before such treatment is instituted. He 
urges the widespread use of antitoxin for prophylactic 
purposes in order to stamp out this disease. 

4, Walker urges the need of a more methodical 
treatment of lupus. He describes the great variety 
of treatment at present employed. The local use of 
tuberculin by means of tuberculin ointment, he be- 
lieves, should be given a far wider use than it is at 
present. He also describes favorable results with the 
use of tuberculin injections. (The reviewer is un- 
able to confirm this statement from his own ex- 
perience. ) [J. B. H.] 


OctToBER 17, 1914. 


*BLAND-SutTtTon, J. On Cancer of the Duodenum 
and Small Intestine. 


TurNER, W. A. The Outlook in Epilepsy. 

. Brown, D. D. Rheumatoid Arthritis. 

RotH, P. B. The Treatment of Torticollis. 
genital Non-spasmodic Wry-Neck). 


2. Horstey, V. Present-Day Lessons from the Life 
Work of Mitchell Banks. 

3. Catucart, C. W. Pinewood Sawdust as a Surgical 
Dressing. 

4, SurpLtey, A. E. Insects and War: Flies. (1) The 
House Fly. 

5. 

6 


(Con- 


1. In an article on cancer of the duodenum and 
small intestine, Bland-Sutton presents a general de- 
scription of various forms of cancer in various re- 
gions of the small intestine, including the appendix. 
There are six illustrations which, considering the 
standard of illustrations in this JoURNAL, are very ex- 
cellent. [J. B. H.] 


EDINBURGH MEDICAL JOURNAL. 
OctorER, 1914. 


1. Hart, D. B. On the Atypical Male and Female 
Sex-Ensemble (So-called Hermaphroditism and 
Pseudohemaphroditism). 

2. GreIc, D. M. On Primary Hypertrophy of the 
Gums and on Reduplication of the Lip. 

3. CULLEN, G. M. The Passing of Vesalius I. 


Miscellany. 


AN EXPERIMENT IN DISPENSARY SERV- 
ICE CO-OPERATION. 


On Nov. 1 there was initiated in East Boston 
a new project for codrdinating the work of the 
various dispensaries and organizations of char- 
itable medical relief and service in that section 
4 city, which has a population of about 60,- 
_ “‘Within this field seven distinct health organ- 
izations, in addition to the Associated and other 
charities, have been at work, largely on the same 
ground, and until lately with only the slightest 
of codperation in some directions. On the part 
of the city of Boston there are the Board of 
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Health and the school physicians and school 
nurses, with a tincture of the Division of Child 
Hygiene. Associated with the Maverick Dispen- 
sary have been the District Nurses’ Association, 
which furnishes pre-natal and post-natal care 
and general nursing; and the Milk and Baby 
Hygiene Association, which has furnished milk 
and taught mothers how to care for their in- 
fants. Two district physicians paid by the Bos- 
ton Dispensary have visited the sick who could 
not come to the dispensary. On still another 
side were the eye and dental clinics of the dis- 
-pensary, drawing patients mainly from the 
schools. ”’ 

The new plan, as described by Mr. Baker in a 
recent issue of the Transcript, involves pri- 
marily an active cooperation between the Boston 
Dispensary, the Maverick Dispensary, the In- 
structive District Nursing Association, and the 
Boston Milk and Baby Hygiene Association. 

‘‘The Maverick Dispensary has received an 
average of about twenty-five patients a day, 
presenting all sorts of troubles. Some of these 
patients are in need of major surgical operations, 
which the dispensary is not equipped to do. 
Such cases have been referred mostly to the 
Peter Brigham and the Massachusetts General 
Hospitals, and a nurse from the dispensary has 
seen to it that the arrangements made for such 
patients were carried out. Patients suspected of 
being tuberculous have been sent to the Boston 
Consumptives’ Hospital for diagnosis, and if 
found to be suffering from that disease have 
been put in charge of tuberculosis nurses in East 
Boston. Children with throat and nose affections 
other than comparatively simple adenoids and 
tonsil troubles have been sent to Boston hos- 
pitals; all those whose ears have been involved 
are sent to the specialists of the Eye and Ear 
Infirmary. In this way codperation with the 
large hospitals has been established, and the best 
available treatment secured for the patients. 
About 30% of the dispensary patients are now 
referred to other hospitals for necessary opera- 
tions which those hospitals are best fitted to 
provide.”’ 

Defective school-children are to be dealt with 
in the following manner. 


‘*On the school side, the dispensary has re- 
ceived during the school year a considerable flow 
of children with defective eyes or teeth. For 
these patients the dispensary has furnished eye 
examinations, prescriptions, and the glasses 
themselves. On the dental side, the difficulty of 
taking the children to the far-distant Tufts or 
Harvard clinics at the South End, especially for 
mothers largely or wholly ignorant of the Eng- 
lish language, demanded dental service in East 
Boston. And the dispensary furnished it, often 
having three dentists busy during the entire day. 
The saving in time and car-fares was no small 
item; and the greater ease of getting at reme- 
dies resulted in practically every child being at- 


tended to. 
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‘*Between the Baby Hygiene and the Nursing 
Associations a new codperation has been estab- 
lished. Some babies brought to the dispensary as. 
sick were actually not diseased, but in need of 
proper feeding. Received first by the dispen- | 
sary, a mere change of records turned these ba- | 
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cial worker knows how to search out. When- 
ever there is need, this social worker calls on the 
Associated and other charities for such help as is 
needed to make the home conditions allow of the 
possibility of a cure. 

‘‘Every: remedial organization working in 


bies over to the Baby Hygiene Association, | East Boston will be by this plan brought into 
whose nurses instructed the mothers in proper constant touch with the new health centre at the 
feeding, secured milk and by visits to the home | Maverick Dispensary and with all of the other 
secured the proper following of directions. On! organizations. The resources of each and all are 


the other hand, babies were brought to the Baby 
Hygiene Association who were really diseased, 
and needed medical treatment. Another trans- 
fer put these patients in the care of the dispen- | 
sary, which laid out treatment which the Nurs- 
ing Association superintends. 

‘*The largest remaining gap, now to be filled, 
was in the work of the district physicians. There | 
were two of these, paid a nominal salary by the 
Boston Dispensary. They were on call for cases | 
of sickness where the patient could not leave the 
house. Aside from the difficulty of getting com- 
petent men for this service, there were other 
troubles. Calls for the district physicians were 
left at certain drug stores. After a first visit 
the physician might tell the patient to go next to 
the dispensary. But there was no way for the 
dispensary to know whether the patient actually 
came as directed, because the district physician’s 
work was not properly connected with the rec- 
ords of the dispensary. In the matter of con- 
valescence also, the physician might make sev- 
eral visits to the house, and then turn the patient 
over to the dispensary without the dispensary 
ever discovering the fact. In many eases the con- 
valescent did not go to the dispensary, and a re- 
lapse, with a waste of all the preceding medical 
and nursing effort, followed. 


“‘One physician, Dr. Mark Wentworth, will 
now displace the two district physicians of the 
old order, on a salary to be paid by the Boston 
Dispensary. While Dr. Emmons will continue 
as physician in chief of the Maverick Dispen- 
sary, Dr. Wentworth will receive and prescribe 
for all patients applying at the dispensary, and 
he will also make all the house visits formerly 
left to the district physicians. This will close all | 
the former gaps between the dispensary’s work | 
in its own clinies and its work in the homes. The: 
result will be continuous medical and nursing! 
effort carried out to visible results. The trans-_ 
fer of babies between the Baby Hygiene and 
Nursing Associations, according to the need of | 
food or medicine, will continue, and the Nursing | 
Association will provide for nursing in the 
homes. 

‘Another important .element in the service, 
the social worker, who takes the histories of ap-. 
plicants at the dispensary before they see the 
physician, so that when he considers the medical 
problems of a patient he has also before him 
vital facts as to home conditions, such as the. 
amount of wages, housing conditions, unemploy- | 
ment, if that is a factor, and the other social in- | 
fluences on bodily conditions that the skilled so- 


closed. 


'aminations 


Wilson Greene, A.M. 


| focused in the dispensary. Each does its appro- 
priate share in meeting whatever needs are dis- 
There is no wasteful overlapping of 
effort ; there are no gaps left uncovered, and a 
greatly increased proportion of cases, of what- 
ever sort, are followed up to final results.’’ 


A CORRECTION. 


In the notice of the Alvarenga Prize Award, in last 
week’s issue of the JOURNAL, the title of Dr. Sheffield’s 


| successful essay should have been “Idiocy and Allied 


Mental Deficiencies in Infancy and Early Childhood.” 


APPOINTMENTS. 


CotuMBIA UnIversIty.—Dr, Alivin M. Pappenheimer 
has been appointed professor of pathology, and Dr, 
Homer F. Swift professor of the practise of medicine 
in the New York College of Physicians and Surgeons. 

VANDERBILT UNIVERSITY.—Dr. James W. Jobling has 
been appointed professor of pathology. 


RECENT DEATHS. 

Dr. LovutsE Dopson Hormes, of Athol, died at 
Springfield, Mass., Sept. 10, aged 47 years. She was 
a graduate of the Woman’s Medical College of Cin- 
cinnati in 1895, and a member of The Massachusetts 
Medical Society. 

Dr. JAMES J. Muttoy. who died on Nov. 7 at Win- 
throp, Mass., was for many years a resident of East 
Boston. He received the degree of D.M.D. in 1877 
from the Boston Dental College. He had served as a 
member of the Winthrop board of health. 


BOOKS AND PAMPHLETS RECEIVED. 


Circular of Information to Physicians Regarding 
Contagious Diseases, Tuberculosis, Typhoid Fever and 
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